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CoMMUNICATIONS. 


HISTORY OF AN OBSCURE PELVIC 
TUMOR. 
BY W. W. PENNELL, M.D., 
Of Nashville, Ohio. 

On September 27th, 1879, I was called to see 
M. H., a case which developed and terminated 
fatally under such a peculiar train of symptoms 
that the case became of unusual interest, not only 
to myself but to other physicians. I arrange 
my notes of the case as methodically as I can in 
this paper, to draw out an opinion from others in 
regard to it. 

Before her illness she had been the embodi- 
ment of health ; married nearly nine years; men- 
strual function had always been regular; never 
had menorrhagia, metrorrhagia nor dysmenor- 
rhea; weighed 178 pounds; was nearly 32 years 
old, and had never been pregnant. At the time 
I first saw her she was having typho-malarial 
fever, which was endemic in the neighborhood. 
She had been ill about ten days, and about 11 
4.M. each day had had a decided chill. There 
was anorexia, thirst, aching in the limbs, disin- 
clination to sit up, urine scanty, headache, 
whitish, furred tongue, slight constipation, 
restlessness, pulse 80, temperature 102.5°. This 
was in the morning. The character of the fever 
was remittent. She had had no treatment to 
this date. I said she had always been regular, 
that is, she had always been regular up to about 
the 10th of August, 1879, when the menses were 
scanty but not painful, and on the day I first saw 
her there was a slight “‘ show,’’ which continued 
two days and then ceased. 
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Complained, at | 


times, of a pain in the left ovarian region, but said 
that was nothing new; about eighteen or twenty 
months before she had fallen down stairs, and an 
occasional pain in the ‘side ’’ had annoyed her 
ever since. Also said that for a few days after 
the fall she had had a bearing-down sensation, 
but since, had nothing of the kind till lately. On 
examining the “‘ side,’’ found a hard tumor, about 
as large as a good-sized orange, occupying the 
ovarian region. This enlargement had never 
been noticed before. It was tender to the touch, 
and gave no inconvenience beyond the transitory 
pain. The uterus was found to be larger than 
normal—as large as it would be at the end of 
the first month of pregnancy, and not tender. 
There was no leucorrheea. I told her husband 
that my opinion was that she was pregnant. 
September 27th. I began treatment by giving ten 
grains of sulphate of cinchonidia; no chill that 
day nor at any time after, Gave antiperiodic 
doses of sulph. quinia in the remissions of the 
fever, also acetate potassa regularly. Nourish- 
ment to be of milk, toast-water, etc. In a few 
days there was diarrhcea, epistaxis, tympanites, 
much debility, with a temperature ranging from 
102° in the morning, to 104,5° in the evening. 
Then I gave subnit. bismuth, with lactopeptine ; 
continued antiperiodic doses of quinia during re- 
mission, with tonic doses of the same, with the 
bismuth, in the exacerbation. Also gave a gen- 
erous diet, with stimulants. In the midst of the 
diarrheea, etc., there was developed a distressing 
nausea, with occasional vomiting. Nausea con- 
trolled, but not stopped, by adding oxalate of ceri- 
um to the bismuth and lactopeptine. Although 
her temperature reached 194,5°, there wa3 at no 
time delirium or stupor. Ten years ago she had 
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typhoid fever, with a higher temperature, but had 
no delirium. 

October 10th. There was anotherslight ‘‘show,”’ 
like that of the 27th of September. With it 
there was no pain, and the amount did not exceed 
two drachms. About this time all her symp- 
toms began to decline, and by October 17th the 
temperature was normal, and she sat up awhile 
several times a day. The uterine tumor had 
been slowly increasing in size all this time. 

October 25th. She had all the symptoms of 
relapse, and the temperature increased daily to 
the 6th of November. November 3d, called Dr. 
I. N. Hague in consultation, as there was an- 
other ‘‘ show,’’ but it did not exceed that of 
October 10th. I told the Dr. that I thought 
there was a product of conception within the 
uterus, whose vitality had been interfered with by 
the temperature; that sooner or later it would 
give trouble and danger, and had advised the pa- 
tient to have it removed. The Dr. said the fever 
was undoubtedly typho-malarial, but before giv- 
ing an opinion regarding the uterus and contents 
he desired to return in two or three days. The 
treatment during the relapse was essentially the 
same as it had been in the primary attack. 

November 6th. Dr. Hague returned and made 
a careful examination. The uterus by this time 
was escaping from the pelvic cavity, and had 
forced the ovarian tumor into greater prominence. 
This latter enlargement was hard and movable, 
and had no immediate attachment to the womb; 
it was diagnosed an ovarian fibroid, apparently 
not increasing in size. The uterus was found to 
be at the size of pregnancy at two and a half 
months; outlines distinct; noduleless; fixed or 
immovable ; os closed; apparent shortening of 
the neck. She complained of tenderness on 
attempting to pass the probe, nor would the 
probe pass further than the internal os without 
force. The body of the womb was soft, the cer- 
vix firmer, but not hard. There was no leucor- 
rhoea, neither had been, nor was there any other 
discharge present. The color of the cervix and 
vagina was normal. There was no abnormal 
heat or dryness of the vagiua. No pain when 
the bowels moved. Axis of the uterus normal, 
and on withdrawing the probe from the cervix 
there was removed with it a small amount of 
healthy, tenacious mucus. 

Postericr to the womb, and in the recto-va- 
ginal septum, was found a conical, elastic, 
fixed, painless tumor, which appeared in the 
last few days. Its apex was directed downward 
and backward, and base upward, whether up- 
ward and forward or upward, forward and later 
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ally, I cannot say, but the indications pointed up- 
ward and laterally, to the left broad ligament. 
There was also an irritable bladder, and when she 
sat up she complained of bearing-down sensations. 
What the post-uterine tumor was we did not pre- 
tend to say; that it was not serous, fibroid, hex- 
matocele, fecal, or phlegmon, subsequent events 
proved. We feared no immediate danger from 
the fibroid. Diagnosis of the uterine tumor: 
Probably the product of conception, but whether 
living or dead, or in a diseased state, we could not 
positively say. But from the number of other ab- 
normalities surrounding the womb, if a concep- 
tion or pregnancy, it was thought advisable to 
have it removed when the patient rallied from 
her present debilitated condition. Dr. Hague 
concurred in the opinion that the probability 
was that danger was to be feared from the uter- 
ine contents in the near future. 

From this day the fever gradually declined, 
and after the 12th of November we considered her 
convalescent. She sat up, even walked across 
the room once, gained some strength ; tempera- 
ture normal, kidneys did well, bladder not irrit- 
able, natural perspiration, generally refreshing 
sleep at night. November 17th there was another 
small hemorrhage, or ‘‘ show;’’ the uterus kept 
enlarging, the breasts increased in volume, the 
areola enlarged and darkened, the glands be- 
came tender, and a sero-lactescent fluid could be 
made escape from them ; there was daily nausea, 
with occasional vomiting; but the appetite re- 
mained poor, and although the bowels moved 
each day, they were rather sluggish. The 
ovarian fibroid did not increase, but was shoved 
into more prominence by the advancing uterus, 
while the tumor behind the uterus was drawn 
more into the abdominal cavity, and was not 
enlarging. The cervix ‘‘ shortened’’ perceptibly. 
Visited her every second or third day, and noted 
her symptoms as close as I could. Apparently 
she was doing well; I was only waiting fora 
more fitting time to dilate the womb and expose, 
and if possible remove, its contents. She was 
given good nourishment and wine, and I pre- 
scribed quinine, iron, and other sustaining 
measures. 

December 5th, 1879. Her good symptoms all 
vanished. She complained of considerable pain 
in the ovarian fibroid ; there was another slight 
hemorrhage, not more, not less, than before ; the 
uterus was tormented with uneasy sensations and 
periodical pain. The ‘‘hemorrhage,’’ if so it 
can be called, lasted about thirty-six hours ; the 
uterine and ovarian pain increased progressively 
after the ‘‘show’’ ceased. Real milk could be 
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pressed out of each breast, while the uterus was 
large enough to contain a foetus at the fourth 
month or more of pregnancy. 

The patient imagined she felt movements, but 
on this point she was probably mistaken. There 
was some tympanites—sufficient to cause such a 
mistake. Besides, auscultation, with or without 
the stethoscope, failed to detect any heart 
sounds, but there was a peculiar ‘‘ purring’’ 
sound. 

December 7th. There was rapid increasing 
debility, pulse 120 per minute and weak, tem- 
perature 101°, and restlessness. There were un- 
definable pains in the pelvis and womb, irritable 
bladder, fetid breath, and palpitation when lying 
on her back; she could lie on either side more 
comfortably. There was complaint made of 
general soreness, as if she had been beaten,’’ 
and especially did she complain of articular 
soreness and aching. Her abdomen was enlarg- 
ing, while she was emaciating rapidly. The os 
was closed, but still open sufficient to admit an 
ordinary probe, and there had begun an offen- 
sive purulent discharge from the womb. There 
had been no hard chill, only a transient shiver- 
ing or rigor. There was thirst, dry skin, urine 
scanty and high colored, dyspnoea, hiccup, pre- 
cordial pain, offensive stools, and there had been 
debilitating sweating the night before. The 
separate tumors were as they had been, except 
the uterine increased in volume, as I have noted. 
Food was swallowed reluctantly, or altogether 
declined. 

Evidently some agent was hastening my pa- 
tient onward to the grave, and I still held that 
its point of action was within the uterus; further, 
its nature was septic at this time. Recommended 
again the calling in of another physician, with: 
the view of dilating the womb, as a means of di- 
agnosis, and removal of its contents if their 
nature permitted. 

Gave mur. tr. iron with sulph. quinine, and 
bromide potassium with fl. ext. ergot, alternately, 
and opium sufficient to control pain. To have 
good nourishment and stimulants regularly. 

Dr. Hague was called in December 8th. We 
proceeded to introduce a tent, to dilate the parts. 
The general treatment was continued. We 
afterward concluded to call in Dr. J. Pomerene, 
as some of the family desired, to decide any 
doubts. On the 9th another tent wasintroduced, 
and on the 10th Dr. Pomerenecame. He diag- 
nosed fibroid tumor of the left ovary, and ex- 
pressed a fear that the entire womb was involved 
with fibroids, but thought there was no pregnancy, 
and directed the following :— 
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R. Potass. iodid., 


Potass. bromid., 
Aque destil., 
Ergot fl. ext., 
Tr. gent. comp., 
Syrup simplicis, 

A teaspoonful four times a day. Anodynes, 
to keep down irritation or pain. He stated 
that this opinion was given from a hasty exami- 
nation, and hoped that it was incorrect, and de- 
sired to see the patient again in a few days. 

The treatment was given as directed, with 
nourishing food and stimulants. This opinion 
stopped the introduction of tents for the time; 
but from the two that had been introduced the 
purulent discharge became more abundant, and 
there was a lessening of some symptoms, such as 
articular and precordial pain. Our patient got 
no better. The temperature ran up to 103°, and 
there were profuse night sweats, which increased 
the debility ; they could only be controlled by 
full duses‘of quinine and brandy. 

The abdominal pain, the hiccup and restless- 
ness, increased, and Dr. Pomerene came back 
December 16th, and made a careful examination. 
He concluded that the uterine contents were 
either fibroids, mucous polypus, diseased foetus, 
or malignant, but was inclined to think malignant. 
He then detailed the history of the case of a young 
lady, unmarried, which had fallen under his ob- 
servation. In it there was an obscure disease of 
the womb, in which the uterus was greatly 
enlarged. There was not much discharge, nor 
was there cachexia, yet a post-mortem revealed 
an encephaloid permeating the entire uterus, and 
removed all doubt in the case. ~ 

Continued his former treatment, with the addi- 
tion of quinine and iron alternately, and recom- 
mended the dilatation of the cervix, as a means 
of diagnosis, and even removal of the contents, if 
practicable. 

After December 16th the uterus rapidly in- 
creased in size, but was even-surfaced ; the cer- 
vix continued to ‘‘shorten,’’ but the ovarian 
and post-uterine tumors remained stationary; if 
anything, the latter diminished ; the bowels be- 
came -tympanitic, breath fetid, pulse weak, and 
140 per minute, temperature variable between 
101 to 103.5°, but was not subject to any periodi- 
cal law; the urine scanty and dense. The uterus, 
December 16th, was as large as a pregnant womb 
at the fifth month, fixed, tender, and the purulent 
discharge continued as usual. 

Here I will remark that from all that I could 
learn from the patient during her illness, in 
all her former life she never had endometritis, 
displacements, cystitis, rectal obstruction, hem- 
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orrhoids, pelvic peritonitis, areolar hyperplasia, 
irritable rectum, fistulz, constitutional disease, 
ulceration of the cervix, constipation, amenor- 
rhoea, dysmenorrhcea, menorrhagia, metror- 
rhagia,* uterine tenesmus, leucorrheea, constitu- 
tional depreciation, till lately, cachexia (not 
any now), pain, till lately, except in the left 
ovary, watery or dark grumous discharges, or 
discharges of shreds, milk in the breasts, till 
now, nor noticed any enlargement about the 
pelvis ‘until her attention was called to it 
early in her sickness. Since I first saw. her 
there had been no diminution of the uterine 
tumor, coldness about the abdomen, nor thinning 
of the uterine walls. Neither was there present 
any of the foregoing diseases and symptoms, 
barring the exceptions I have noted. 

December 17th, 18th and 19th, sponge tents 
were introduced, and by the 20th the cervix 
admitted the insertion of the index finger, and 
there could be felt beyond a soft mass in the 
uterus. A probe could be passed around it at 
its lower part. Dilation increased the purulent 
discharge, but no expulsive pain followed. The 
‘os was possessed of great rigidity. Debility was 
rapidly increasing, and on the 20th the patient’s 
friends thought her strength insufficient for fur- 
ther procedure, except the administration of 
medicine, and would not permit a tent to be 
used. The patient and her husband thought 
that pregnancy existed, or the effects of preg- 
nancy, and were willing to have the os dilated. 
I stated to the friends that the os could be dilated, 
and if the uterine contents were removable they 
could be removed, and, all things being equal, 
the patient still had vitality enough to recover, 
because I looked upon these contents as the 
source of danger, and removal of them would 
remove the cause. They persisted, and I did not 
introduce another tent. 

Dr. Pomerene was called again on the 23d of 
December, and reiterated his opinion of the 16th, 
but was more inclined to think that the uterine 
tumor was malignant. He again recommended 
dilation of the cervix, as it would be a step in 
the right direction; and if the contents proved 
to be anything removable, and there were no 
serious complications, recovery would probably 
follow after removal of the cause. 

‘I should state that the post-uterine tumor by 
this time had disappeared, and the ovarian was 
of the same size it had been all through; her 
pain was so excruciating as to require full doses 
of opium frequently. The sweating had stopped ; 

* The slight hemorrhage, or “ show,” might be termed 
metrorrhagia. 
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and in one week (from the 16th to the 23d of 
December) the uterus had increased from the 
size of the fifth month of pregnancy to that at 
near the sixth month, and was on a level with 
the umbilicus. The purulent discharge was be- 
coming less in amount. 

December 24th. Visited patient again to intro- 
duce a tent, but her friends interfered, saying it 
was of no use, etc., and I relinquished the case, 
and did not see her again until the 2d of January, 
1880. She was very feeble, restless, pulse 130 
and weak, no sweating, no discharge from the 
womb, hiccup, thirsty, general peritonitis, limbs 
flexed upon the abdomen, delirious and much 
emaciated, the abdomen fearfully distended, and 
I knew that death would soon end the scene. 
Should state that, although the breasts by this 
time were flabby, there wasalmost an abundance 
of milk. Shedied January 5th, 1880—4} months 
after her first menstrual disturbance, a malarial 
fever intervening. A post-mortem was asked for 
and granted, but for some reason Dr. Pomerene 
could not be there, and there being no other 
physician beside myself present, none was held, 
and I now lay the case before the profession, to 
call out comments and criticism. 

I will append my reason why this patient had 
never been pregnant. For sixteen years before 
July, 1879, her husband had organic stricture of 
the membranous portion of the urethra. He 
consulted me in June, 1879. His appearance 
was the same as all have noticed in this disease ; 
gave him tonics, etc., and, having noinstruments 
necessary in the case, in July sent him to Dr. 
Pomerene, who used a bougie once a week, and 
opened up the urethra, so that he could urinate 
freely ; so continued till the stricture was broken 
up. What effect would this stricture have upon 
her reproduction? Some, certainly, as it usually 
took ten to fifteen minutes to urinate, and then 
only in a fine, twisting stream, with much pain, 
before the bougie had been used. 


CORRELATION OF NERVE AND MED- 
ICINAL ACTION. 
BY T. J. SCOTT, M. D., 
Of Hot Springs, Ark. 

My object in the present communication is to 
reason on the correlation of nerve and medicinal 
action, and to illustrate an important truth, that 
when the nervous influence or power (or impulse, 
according to Dalton) is developed in the nerve 
centres, the brain and spinal cord, and transmit- 
ted to organic life, it elicits phenomena which 
may be simulated by special remedial agents. 
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When men like Bernard Killiker maintain one 
view respecting the action of the pneumogastric 
and sphlanchnic nerves on the stomach and 
other organs, and Bidder, Velpeau and others 
entertain the very opposite, one might be ex- 
cused from speculating upon either side. My 
conclusion, however, is, that there is a reciprocity 
of action between the vaso-motor nerves and 
medicinal agents calculated to act on them. 

The influence possessed by the ganglionic nerve 
centres on the phenomena of life can be simula- 
ted, increased, or diminished, by special medi- 
cines. If fear withdraws the blood from the 
circumference to the centre and bathes the skin 
in perspiration, or renders the urine redundant, 
or the bladder irritable, or if shame or anger 
suffuse the countenance, or offensive sights and 
the recollection of them produces vomiting, the 
cathartic which purges, the emetic which vomits, 
the narcotic which arrests diarrhoea, produce 
their effects through the same common law, 
which is relative to the nervous system. 

The nervous power, or force, or impulse, is a 
property of the vital principle, and possesses the 
remarkable character of being a vital stimulant 
to the property irritability. Its influence upon 
the latter property will correspond with the na- 
ture of the cause which brings it into operation, 
being rendered a vital stimulant, or a vital de- 
pressant, or a vital alterant, according to the 
nature of the exciting cause. Thus, in blushing, 
the power is rendered stimulant; in fear, de- 
pressant; by grief, anger and hope, alterative. 
Alcohol applied to the brain and spinal cord in- 
creases the action of the heart. So do anger, 
joy, hope, ete. A watery infusion of tobacco or 
opium applied in like manner depresses those 
actions, as do fear, grief, anxiety. 

As irritability and mobility are properties of 
the vital principle and belong to all the tissues, 
all vital agents, whether external or internal, 
physical or moral, natural or morbific, or reme- 
dial, make their impressions upon this property. 
If motion follows, the impression is transmitted 
through the property irritability to mobility, and 
motion ensues as a consequence. 

The nervous power is transmitted through par- 
ticular nerves to certain parts, according to the 
nature of the cause which excites it into opera- 
tion, whether morbific or remedial, and often 
passing over many nerves of apparent anatomical 
connection. This attribute of the nervous power 
distinguishes it from the action of agents which, 
if introduced into the circulation, according to 
the humoralism of Andral, would derange the 
universal organism. 
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The peculiar constitution of the nervous power 
which renders it obedient to the will in its trans- 
mission to particular muscles, renders it, also, 
when modified by remedial agents, equally deter- 
minate and limited.in its operation upon particu- 
lar organs. This should be fatal to the doctrine 
of operation of remedial agents by absorption. 

Dalton, in his human physiology, does not 
seem to comprehend fully the action of stimu- 
lants in producing motion in muscular fibre, for 
I cannot conceive how motion (contraction of 
Dalton) can possibly be induced in muscular 
fibre without the aid of the property irritability, 
which depends upon the nervous system for its 
function. Mobility cannot be excited only 
through impressions made upon irritability 
through the nervous system. 

The term contraction, employed by Dalton and 
Bichat, is a poor substitute for mobility, for it 
limits the law of motion to simple contraction, 
while there must be a corresponding dilatation, 
and the heart and blood vessels and other organs 
elongate dilate as well as contract. 

I shall now make a practical analysis of the 
therapeutic effects of certain remedial agents. 
In these suggestions I do not include those agents 
which act mechanically or chemically, but only 
those which manifest results through reflex action 
of the nervous system, and the great majority 
of medicines with which I am acquainted will 
fall into the category of these latter. We will 
only select from the materia medica such agents 
as are capable of increasing intestinal evacua- 
tions, as they will prove sufficient to illustrate 
the doctrine I have advocated in regard to a 
rational treatment of disease, and will lead to 
a ready apprehension of the modus operandi of 
all others. 

When mercurial ointment is applied to the skin 
the impression made upon the sentient extremi- 
ties of nerves is transmitted by those nerves to 
the nerve centres, the nervous power (or im- 
pulse, according to Dalton) is developed in those 
centres, and determined, through motor nerves, 
upon the salivary glands, the liver; and the same 
results will occur when mercury is introduced 
into the stomach. Cantharides, in whatever 
manner applied, irritates the neck of the bladder. 
Antimony, in minute doses, determines the power 
upon the respiratory muscles, and vomiting is in- 
duced ; in the same way the impression of disgust- 
ing objects upon the optic nerves of the eye will 
produce the same results; the impression is 
transmitted to the nervous centre, the brain and 
spinal cord, the power is developed which par- 
takes of the nature of the cause which brings it 
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into operation, and is then transmitted through 
motor nerves to the property irritability and then 
to mobility, manifesting all of those sensible re- 
sults observed when morbific and remedial agents 
operate. 

It is singular, says Sigmond, that a pill of 
opium administered by the stomach, at night, 
will be vomited up in the morning, after pro- 
ducing its narcotic effect. I see nothing strange 
about this. The drug made its impression upon 
the mucous membrane of the stomach, and 
through the process already described produced 
its effect through the nervous system without 
being itself absorbed. 

Sir Benj. Brodie found that an infusion of to- 
bacco thrown into the rectum paralyzed the 
heart and caused death in a few minutes, but if 
the head (the nervous centre) of the animal be 
removed and artificial respiration be kept up, the 
heart remains unaffected, showing conclusively 
that tobacco affects this organ through the ner- 
vous system exclusively. 

In all works on syphilis we find stated as facts 
that the phenomena of the disease are produced 
by absorption of the virus and contamination of 
the blood. But this is not proven by any, nor is 
it consistent with the experiments of Lee and 
others. We have many facts to offer as obstacles 
to the theory of absorption of the virus. We 
have chancres without breach of surface, as 
stated by some, and were the absorption theory 
true, mercury and potassium would be contrain- 
dicated as long as any hardness remained in the 
chancre, as this hastens the absorption process. 

The modus operandi of syphilitic poison must 
be explained upon the same principle with that 
of all other poisons. An impression is made 
upon nerves at the irritable spot, and from this 
point the peculiar impression is transmitted and 
modified in such a manner as, when reflected 
updn remote parts, alters the condition of those 
parts in a manner peculiar to itself. And when 
mercury operates in the cure, through the same 
process, it sets up an antagonizing action, com- 
menced in the part to which it was applied, and 
thence to remote parts, by reflex action, to where 
syphilis shows itself. There is nothing less 
pathological than the fact that certain drugs 
and articles of diet will produce a rash upon the 
skin, or that prussic acid upon the tongue, or 
aconite injected into the rectum, will produce 
death without being absorbed into the circula- 
tion. 

We should look at this question in an unpreju- 
diced way, and see if there is any other doctrine 
than that of Andral which will explain more 
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satisfactorily these questions, and in a manner 
more in accord with nature. 


HosPiTAL REPporRTS. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


SERVICE OF DR. WM. PEPPER. 


Reported for the MEDIOAL AND SURGICAL REPORTER, 


Erysipelas. 

GENTLEMEN :—This man is a nurse in the hos- 
pital. He was brought to my ward two weeks 
ago, a very sick man. He was taken sick with a 
chill, followed by high fever, pains in the limbs 
and back. On coming to investigate his past 
history we found that he had suffered for a long 
time from an ulcer of the left leg, but this has 
not interfered with his duties. He had enjoyed 
his usual health until two weeks ago. At that 
time he met with a fall, and bruised his left leg, 
and thinks he took cold in it. On the third day 
the pain ceased in his back, and he was seized 
with an acute pain in the right knee and tender- 
ness around the region of the patella. About 
the same time the ulcer on the leg began to 
spread; the redness extended until it involved the 
whole leg above the knee. As the inflammation 
spread, it was noticed that large, watery blisters 
formed in advance of the redness. These con- 
tained about half a teaspoonful of cloudy serum. 
After the pain in the knee joint had continued a 
short time the knee began to swell, and. was 
very painful on the slightest motion. His tem- 
perature was quite high, 103° at night and «102° 
in the morning; it has since run down to 100°. 
His pulse was about 100-106 per minute. His 
tongue was dry, foul and coated. - His mind was 
clear, but lethargic. None of the joints of the 
upper extremity were involved, except over the 
olecranon process of the ulna on each side, 
where there was a reddish spot, tender to the 
touch. The right knee being the only joint in- 
volved to any extent. 

My first opinion was that the man had an at- 
tack of acute inflammatory rheumatism. During 
the first forty-eight hours the inflammation in the 
left leg was not very marked. The man was 
placed upon quinine and salicylate of soda. By 
the end of the next forty-eight hours it became 
evident that the disease was something more 
than simple inflammatory rheumatism. In other 
words, it became clear, from the condition of 
the left leg, that we had to deal with an erysipe- 
latous affection of a very grave type, and that 
the joint affection on the opposite side was not 
of the nature of a simple rheumatic inflamma- 
tion, but was of the nature of those joint troubles 
which we see in all Sa affections. 

The progress of this disease in the left leg has 
been very remarkable and severe. Beginning, 
as you will remember, in an old leg ulcer above 
the ankle, it spread all the way to the knee, and 
since then it has gone higher and involves the 
thigh. It was attended with the usual symptoms 
of erysipelas. There was considerable swelling, 
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which did not pit on pressure. The inflamma- 
tion has involved the whole leg, but has been 
more marked on its external aspect. This has 
been attended with a remarkable and rapid ne- 
crosis of the superficial layers of the skin of the 
leg, and on the outer side of the foot it has in- 
volved the whole thickness of the skin. At this 
point we have a dull yellow slough formed. 

We use the term erysipelas rather loosely. I 
use it nowin a sellaek walhen than a surgical 
sense. From a medical point of view, we 
recognize as the typical form facial erysipelas. 
Idiopathic erysipelatous inflammation nearly al- 
ways attacks the face, beginning at one of the 
apertures, the angle of the eye, mouth or nose, 
and thence extending over the face and scalp. 

Erysipelas is, unquestionably, a specific fever. 
The disease attacks the entire system. The 
blood is poisoned. It runs the course of other 
exanthemate. It terminates within a certain 
limit, and is attended with marked disturbance 
of all the functions of the economy. It differs 
from the other exanthemate in that one attack 
does not protect from others, but rather predis- 
poses to them. The constitutional nature of the 
affection is proven by the grade of fever, the 
marked nervous derangement, the derangement 
of all the functions—in not a small proportion of 
the cases albumen is present in the urine—and by 
the sequele which often follow the disease. 

We meet with different varieties of the disease. 
In some cases it is very severé—the phlegmonous 
form, in which destruction and purulent infiltra. 
tion of the subcutaneous areolar tissue, with per- 
foration of the skin, take place. In other cases 
where the disease assumes a low grade—the ty- 
phoid or adynamic type—it is not rare to have 
these same sort of watery blisters forming be- 
neath the outer layers of the skin. This is always 
an unfavorable sign in a case of erysipelas. 

Just as we meet with erysipelas of the face as 
an ——— affection, so do we meet with it in 
surgical cases as a complication. I cannot see 
that there is any marked difference between idio- 
pathic erysipelas and that following wounds. A 
peas having an open wound is particularly 
iable to be attacked with erysipelas, the local 
wound serving to localize the disease at that 
point. I have seen, where, in a hospital, several 
persons would be attacked by erysipelas, one 
would have facial erysipelas, another would have 
the disease located at the seat of a fractured 
bone, and another would have an open wound 
affected, but they would all have the same marked 
constitutional disturbance, and the disease, in 
all, would run the same course. 

Here, in this case, we have the disease attack- 
ing the left leg, probably on account of the pres- 
ence of this old ulcer. As the inflammation 
spreads, we will often notice that the lymphatics 
running from the part become involved. We 
have observed here great tenderness in the line 
of the lymphatic running up the thigh, and as 
this extended the inflammatory blush began to 
creep up the thigh. 

- In our patient, all the blood symptoms have 
been very marked, but there has been no albu- 
minuria. A large amount of albumen may be 
found in the urine. I have also found tube casts, 
showing that there was a state of catarrhal in- 
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flammation of the kidneys and irritation of the 
substance of the kidney, owing, no doubt, to the 
excretion from the body of some septic material 
in the urine. This inflammation of the kidney 
passes away with the erysipelas.. I allude to this 
particularly in this case, because, in all diseases 
that are liable to take the typhoid type—in pneu- 
monia, in dysentery, and in many other affec- 
tions, erysipelas among the number, when the 
typhoid state is developed, with its dull intellect, 
tendency to stupor, and wandering delirium; 
with its dry, brown and coated tongue; with its 
coated lips and teeth; with its rapid, weak pulse, 
distended bowels and marked muscular prostra- 
tion; when this state is developed, always exam- 
ine the urine for albumen, for in certain cases 
eve will find that the typhoid state is due to 

lood poisoning connected with albuminuria. 
It is exceedingly important that we should recog- 
nize this condition when present, for it exerts an 
important influence in our treatment. In other 
cases the typhoid state is due to exhaustion of 
the nervous centres. 

We have in this case evidence of blood poison- 
ing in the inflammation of the right knee. In 
septic diseases, it is not rare to meet with a low 
grade of articular inflammation in other parts of 
the body. This is true of all septic diseases. In 
smallpox it is quite common. In scarlet fever, 
of a grave type, itis not by any means rare to 
find, even in the stage of convalescence, inflam- 
mation of some joint taking place, with purulent 
effusion. In all erysipelatus affections it is not 
rare to find inflammation of a joint coming on, 
due to the circulation in the blood of some septic 
matter. In this case the inflammation of the 
right knee came on so quickly that it gave rise 
to the opinion of rheumatjsm. There is a dis- 
tinct sense of fluctuation in this joint, but there is 
no sotpesten redness here, nor any extending 
up the thigh. 

We will now turn from this question, to con- 
sider the general condition of our patient. The 
tongue is still dry, brown, coated and hard. The 
cheeks are flushed, the eye is bright and the 
mind entirely clear. The temperature this morn- 
ing is 100$, and the pulse 108 per minute. 

n regard to the prognosis and treatment of 
erysipelas. The prognosis is usually favorable, 
and the treatment easily managed. That which 
would make you fear a bad result would be a 
rapid pulse, extension of the inflammation over a 
large extent of the body, the phlegmonous form 
of the disease, the occurrence of blisters and 
superficial sloughs, as we have in this case, a 
tendency to run into a low state, the appearance 
of symptoms indicating septic poisoning. The 
development of the ty shoid state with muttering 
delirium, tympanites, diarrhoea, and adry, brown 
tongue, is of excessively bad import in erysipelas. 
The complication -with albuminuria is unfavor- 
able. Ifthe erysipelas involves any of the ap- 
ertures of the body, particularly in facial erysip- 
elas, it becomes highly unfavorable. In some 
epidemics we have the disease commencing on 
the face and soon passing into the mouth, causin 
great swelling of the mucous membrane, an 
great difficulty in swallowing and breathing. In 
erysipelas following surgical injuries the same ele- 
ments of prognosis exist. The occurrence of 
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erysipelas is, of course, extremely unfavorable 
for the healing of the wound. 

In regard to the treatment, it has of late been 
found that we possess, in the salts of iron, par- 
ticularly the chloride and the tincture of the 
chloride, a remedy which exercises a remarkable 
influence, I was about to say a specific influence 
over this disease. This is equally true in both 
varieties, the idiopathic and the traumatic. When 
I compare the course of erysipelas before I used 
iron in large doses with its course now, I cannot 
fail to perceive that we possess a remedy in these 
salts of iron, of remarkable power. They should 
be given in large doses. It is not unusual to ad- 
minister 80, 40 or 45 drops of the tincture of the 
chloride every two hours, day and night, in cases 
of idiopathic erysipelas, which, if it does 
not ‘abort the attack, renders it much milder. 
With this we use nutritious and concentrated 
food, a moderate amount of stimulus, entire rest, 
and if the fever is high, quinia, in antiseptic 
doses—ten to twenty grains per day. 

I told you that when I first saw the patient I 
was misled, and thought he had rheumatism, and 
gave him salicylate of soda. The drug may have 
exerted a good effect on the temperature, which 
soon after fell. He took, for a short time, a 
combination of quinia and sulphurous acid, and 
I would like to call particular attention to this 
combination in cases of septic poisoning, as sul- 
phurous acid (not sulphuric) seems to me to be 
one of the most valuable remedies we possess as 
an antiseptic in these cases. In the malignant 
forms of typhus and-typhoid fever you will find 
this pat often of great and positive value. 
In all cases of zymotic disease of low grade I 
think that it is well borne and of value. The at- 
tack soon developed the typhoid state in such a 
marked form that I was led to substitute turpen- 
tine in emulsion. Now, turpentine was first rec- 
ommended in typhoid diseases by a former pro- 
fessor in this shed, Dr. George B. Wood. He 
called attention to its use in a certain stage of 

hoid fever where the patient was well on in 

e second or third week of the attack, passed 
into a state of nervous debility, with prostration, 
low, muttering delirium,dry, brown tongue, sordes 
on the lips and teeth, tympanites, and a feeble, 
rapid pulse. Its value has since been attested 
whenever such symptoms exist, not only in ty- 
phoid fever, but in other blood diseases. 

This man is now using large doses of the tinc- 
ture of iron, turpentine, strong meat broth, milk, 
and a moderate amount of stimulus. 

There are a great many means of local treat- 
ment recommended. It has been attempted to 
limit the extension of the inflammation by the 
application of nitrate of silver, or the formation 
of a blister around the limb. If I should apply 
a blister to this man’s body, it would make a new 
centre for the erysipelas. If any abrasion of the 
skin is made, that abrasion will be attacked by 
the erysipelatous inflammation. I advise you to 
entirely avoid all such applications. Where you 
find the lymphatics hardening and beeoming in- 
flamed, I think it well to rub in mercurial oint- 
ment over them. I think it best to apply to the 
limb sedative applications of saline solutions. A 
solution of scigheneen acid may be used, but I do 
not think it exercises the same effect as when 
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applied internally. Alkaline solutions, with lau- 
danum, are sometimes very useful. Simple un- 
guents, as cosmoline or oxide of zinc, are some- 
times more grateful to the patient. Sometimes 
the patient will derive more benefit from an un- 
ago ; at other times a solution of some salt will 

e more beneficial. In the selection of an ex- 
ternal application, I am usually guided by the 
feelings of the patient. These applications pro- 
tect the part from the atmosphere and encourage 
evaporation, and thus allay the burning pain 
which is sometimes a serious feature of the 
disease. 

I think that our patient, considering the vio- 
lence of his attack, is doing wonderfully well. 
The disease of the left leg has not extended, but 
on the contrary the swelling has diminished, and 
the slough on the outer side of the foot is limited 
by a ridge of tissue, showing that it has reached 
its greatest extent. While I think that the pa- 
tient may recover, yet, if he does, he will pass 
through a very tedious convalescence. 

[This man died September 30. At the an- 
topsy the following conditions were found: 
chronic catarrhal nephritis, fatty liver and early 
mitral endocarditis. } 


MEDICAL SOCIETIES. 


MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 
Reported for the MEDICAL AND SURGICAL REPORTER. 
_ Management of Lying-in Women. 


Dr. Murray. In opening the discussion on 
the mandgement of lying-in women, or, more 
properly, the attention required of the physician 
in a case of natural labor, for the time is too 
short to consider any of the complicated cases 
sometimes met with, I shall follow the beaten 
track, and note my personal experience as we 
consider the different points. First, I make an 
examination to discover whether labor has com- 
menced or not; to ascertain the presentation, the 
condition of the soft parts and the diameters of 
the pelvis. If the result of the examination is 
favorable, I direct attention to the, minutiz of the 
room. If the circumstances of the people will 
allow, I use a separate bed upon shiek te deliver, 
and have her removed to the regular lying-in 
bed as soon as the process is complete and the 
soiled clothes removed. I see that a good shar 
pair of scissors and a suitable cord are ready. 
make no further examinations until the bend 
comes down to the perineum. Frequent exami- 
nations are unnecessary and harmful. Some- 
times delivery is retarded by the anterior lip of 
the uterus becoming puffy, and not slipping up 
over the head of the child, and by pre it up 
we may aid matters considerably. I usually pre- 
serve the bag of waters, except in those cases in 
which the womb seems to be unable to contract 
properly on its contents on account of the exces- 
sive amount of liquor annii; then I rupture it, 
and labor proceeds naturally. 

Placenta.—In the Rotunda Hospital, Dublin, 
where I studied midwifery, it was the rule to 
make no attempt to deliver the placenta for one 
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hour after the birth of the child, but, on the 
whole, I do not think this pee practice. M 
rule is, if, after expulsion of the child, the wom 
remains large, no hemorrhage, to stimulate con- 
tractions by friction over the abdomen, wetting 
the hand with cold water and placing it on the 
abdomen, etc.; but I do not make any attempt at 
delivery. If the womb is contracted, I remove 
the placenta in the usual manner. Generally 
find the afterbirth partially in the vagina, whence 
it can be removed by gentle traction. If it be 
adherent, I introduce my hand into the uterus 
and detach it. The introduction of the hand is 
not painful, as the parts are numbed by the 
passage of the child. 

Ergot.—1 am afraid to give ergot before the 
delivery of the placenta. Never give it for in- 
ertia, although all else seem favorable. I do not 
use it before the delivery of the child, lest some- 
thing may occur to prevent delivery, and if so, 
the tetanic contractions may sacrifice the child’s 
life. Before the placenta is delivered I am 
afraid to give it, lest it produce hour-glass con- 
tractions. After delivery of the placenta I al- 
ways administer a full dose, to produce firm con- 
tractions, to prevent hemorrhage and to prevent 
after pains. 

Chloroform.—It is pretty well settled that it is 
good practice to give it, and some physicians do 
so invariably. I do not give itasarule. I am 
not afraid of it. In tedious first labors I use it, 
but always follow it by ergot. I always have all 
soiled clothes and pads removed immediately 
after delivery. The movements required are less 
injurious than allowing these things to remain. 

Binder.—I think it is useful, and never omit to 
put it on; I never feel that I have quite done my 
duty ifI do not. It should be broad, extending 
from the trochanter major to the ensiform cartil- 
age, and securely pinned by not less than fonr 
op If put on properly it will not slip, and can 

e worn a week without being displaced. The 
bandage frequently used, which is about six 
inches wide, is worse than useless. The advan- 
tages are that it gives support to the abdominal 
viscera, promotes uterine contraction in an indi- 
rect way, by counteracting the tendency to expan- 
sion, makes the woman more comfortable, and 
pees pendulous bellies, which, I think, are 

ecoming more common on account of the dis- 
use of the bandage. 

Vaginal Washes.—These are very desirable, 
from a hygienic standpoint, and _particularl 
when the lochia is decomposed and stinks. If 
a disinfectant is needed, I think the best is per- 
manganate of potash. If the lochiais suppressed, 
hot vaginal injections do more to promote its 
return than any other remedy. 

Nipples.—The child should be put to the 
breast as soon as possible. By so doing the con- 
gestion and engorgement of the gland is relieved, 
and uterine contraction promoted. A cracked 
and fissured nipple gives a great deal of trouble. 
Previous attention would prevent many cases, 
but frequently no opportunity is afforded the 
physician to prepare them for their duty. After 
the child has nursed, I direct the nurse to squeeze 
out the milk from the nipple,’ dry it carefully 
with a soft cloth, and dust it with some inert 
powder, as lycopodium. 
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Getting Up.—I never allow them to get up 
under nine days, and if I could keep them in bed 
twenty-five days I would be better pleased. The 
recommendation of Dr. Goodell on this point 
does not influence me. I cannot see how it can 
be otherwise than disastrous. I think it is a 
great mistake, and produces work for our gyne- 
cological friends. The vaginal douche will re- 
move the discharges better than getting up will. 

Bowels.—If the rectum be loaded I order an 
injection immediately after making the first va- 
ginal examination. The conventional third day 
purge is unnecessary, and facilitates the absorp- 
tion of septic matter. 

Diet.—The diet should be liberal, rich soups, 
beef, etc., unless some contraindication. I 
think milk fever is a chimera, and due to other 
causes. Ventilation is very important. 

Infant.—I never allow any attention to the 
child until after the mother has been properly 
cared for. I do not allow it to be ouseel, as, on 
account of the great change in temperature, it 
becomes chilled, and coryza is almost invariably 
produced. The child should be greased and 
then wiped. By this means it is cleansed more 
thoroughly than by washing. Do not allow the 
flannel band to be put on too tight. If the 
bowels be costive alittle sweet oil internally, and 
some rubbed over the abdomen, will be sufficient. 
If retention of urine, a hot flannel over the hy- 
pogastrium and a cold iron to the feet will pro- 
duce enuresis. The napkins should be washed 
with soap containing no irritating material, else 
excoriations may be préduced. 

Dr. Lynch. The time of getting up we cannot 
fix in all cases. The womb is large and heavy, 
and its supports are relaxed, and there is danger 
of flexion or lapse of the organ if the woman 
gets about too soon, but I do not think it neces- 
sary to keep her in bed twenty-five days. My 
tule is that as soon as the womb cannot be felt 
above the pubis getting up may he safely allowed. 
I think the milk fever is an entity, especially in 
the primipara. A woman ma be doing well, 
and at the next visit you find high fever, the 
breasts congested, hot and painful, and learn that 
she had a chill previous to your visit. 

That a slight cause may produce great constitu- 
tional disturbance is proved by the temperature 
> a frequently being as high as 104°, 

abr. 
. Leonard. I have used chloroform fre- 
= in labor, and usually without trouble. 
n one case (the woman had mitral regurgitation) 
the pulse fell from 65 to 40 and 35, the counten- 
ance became pallid, and an unfavorable result 
seemed probable, but by withdrawing the chloro- 
form for a short time, and sprinkling aqua am- 
monia on the bed clothes and around the pa- 
tient, so that it could be inhaled with the chloro- 
form, the anesthetic was resumed without 
trouble. I do not allow the child to be washed, 
but grease it with vaseline and have it wiped. I 
use no bandage on the child, and the cord 
shrivels up in about half the time. To tie the 
cord I prefer a flat tape. 

Dr. Cathell. Every one has a method of his 
own. To prevent hemorrhage from the cord, I 
tie with a flat tape, and immediately after the 
child is washed I tie again, in the same spot. 
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Immediately after laying the child aside, I ex- 
amine for the placenta, and remove it as soon as 
possible. I always examine it carefully, and in- 
cidentally call the attention of the nurse, or some 
one else in the room, to the fact that it has all 
been removed. I think this good practice, as it 
saves the physician from suspicion of having al- 
lowed part to remain. I frequently leave the ap- 
plication of the binder to the nurse. I agree 
with Dr. Murray, that it gives great comfort to 
the woman. In regard to the soiled clothes, I 
have them removed as soon as the woman indi- 
cates that their removal is more desirable than 
rest. To judge of the discharge I direct that 
small pieces of white rag shall be used to wipe 
the genitals, four or five times a day. Frequent- 
ly we cannot rely on the nurse’s report, and by 
using the rag we have a sure indicator. 

Dr. Brinton. I think that chloroform retards 
the labor pains. Sore nipples I always treat by 
placing the glass shell over them, and in two or 
three days they are well. Believe in plenty of 
good food. Think ergot a dangerous remedy ; 
can recall two or three children who lost their 
lives from its improper use. I do not use the 
binder. Remove the placenta immediately after 
the birth of the child. Have the child washed, 
because it is customary to do so. 

Dr. Taylor. I never hesitate to give ergot 
when the os is sufficiently dilated; give it in 
combination with cimicifuga, 5s of each, and 
3 ij immediately after the head has passed the 
perineum. 

Dr. Morris. I have given chloroform very 
little in labor; use it in cases requiring instru- 
mental assistance, but not in ordinary labor. 
agree with Dr. Brinton, that it retards the labor 
pains. 

Dr. Lynch. I have given chloroform to every 
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woman that would consent to take it, and the 
number almost equals the number of labor cases 
that I have attended. I have never seen the 
slightest injury produced by it. When the head 
is high up, the labor may be a little retarded, 
but after the head descends there is no change 
in the pains, and the woman will bear down 
while snoring from chloroform, so it does not re- 
tard the latter part of the second stage. As to 
hemorrhage, I have never seen but one case in 
which there was danger from hemorrhage, and I 
do not think chloroform was the cause. I do 
not think we are justified in withholding this 
precious boon, especially after the strong en- 
dorsement of Simpson and others of great expe- 
rience. 

Dr. Murray. There is not much difference 
between the opinions of the members and my 
own. I think Dr. Lynch makes a mistake, and 
confuses condensation of the womb with its de- 
crease in weight. It cannot lose much in weight 
in two days. The retrograde changes are not 
complete under forty days, and until this fatty 
metamorphosis occurs there is danger in allowing 
@ woman to get up. As to the milk fever the Dr. 
puts me in a false position. I grant that inflam- 
mation of the breast will produce high fever. I 
think this condition is not necessary. 

Dr. Lynch. Is this not essentially so in 
primipara ? 

Dr. Murray. I think not. The suggestion 
of Dr. Cathell, that some one should see the pla- 
centa, is a good one. I can see how an unfriend- 
ly nurse might make mischief by reporting that 
a piece of afterbirth is retained. I think the 


I | binder should be applied by the physician, and 


not trusted to any one else. Inthe small number 
of cases in which I have used chloroform, I think 
the results support the opinion of Dr. Brinton. 
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The Treatment of Bronchitis. 


G. Harrison Younge, L.R.c.8.1., in an article 
on this disease, published in the Medical Press 
and Circular, December 31st, 1879, says— 

When a person is seen suffering from the pre- 
monitory symptoms of bronchitis, the attack may 
sometimes be cut short by a hot mustard bath 
and ten grains of Dover’s powder at bedtime. I 
have often seen this treatment successful in what 
threatened to be a very severe attack of bron- 
chitis. If, however, this does not succeed in 
checking the disease, the patient should be con- 
fined to the house, or if the attack is bad, to bed. 
The temperature of the room should be kept at 
about 65°; it should be well ventilated, but the 
patient must be carefully preserved’ from all 
draughts. The action of the skin should be 
promoted, either by vapor or camphor baths. To 


give a camphor bath the patient is undressed and 


placed on a cane bottomed chair, being then 





surrounded by a cloak. About one drachm of 
camphor is placed in a@ crucible and burned 
under the chair; after remaining for a few min- 
utes in the vapor the patient is removed to bed ; 
in a short time a gentle. perspiration sets in, 
which is most beneficial. The bath may be re- 
eated every second day. If the bowels are 
irregular, five grains of calomel, followed, if neces- 
sary, by a dose of castor oil in the morning, acts 
better than any other aperient. In bronchitis 
occurring in strong adults, I prefer tartar emetic, 
in one-sixth grain doses, to any other remedy ; 
it frees both the bronchial and cutaneous secre- 
tions, and lessens the inflammation. It may 
very advantageously be combined with spt. 
ammon. arom. Tincture of aconite in two 
minim doses every hour is very useful, especially 
in phthisical persons. where the great object is 
to overcome the inflammation in the shortest 
time possible ; it should, however, be used with 
caution. Leeches to the chest and dr cupping 
afford great relief. Linseed meal and mustar 
poultices should be kept frequently applied. 
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In capillary bronchitis tartar emetic may be 
. given for the first day or two, but if there are 

any signs of depression it should be omitted. 
Afterward spirits of turpentine with ammonia 
and ether are the most useful remedies. Ether 
is here very valuable, as, besides being a dif- 
fusible stimulant, it overcomes any spasm of the 
muscular tissue of the bronchial tubes which 
which may exist. If the kidneys are not actin 
properly spirits of juniper may be given wit 
great advantage. Stimulants are generally re- 
quired, and the diet should be nutritious and 
easily digested. Turpentine stupes and linseed 
and mustard poultices should be kept constantly 
applied. In those cases where the bronchial 
tubes become blocked up with mucus, an emetic | 
will bring this away, and afford great relief. 
When the acute symptoms are passing off, iodide 
of potassium and carbonate of ammonia in- 
ternally, with flying blisters about the sternum, 
afford the best results. 

In chronic bronchitis it is of great importance 
to improve the general health. The diet must 
be carefully regulated; stimulants are needed in 
most cases ; and a general tonic plan of treat- 
ment should be adopted. The condition of the 
bowels should be inquired into, and if necessary, 
corrected. If the heart is affected, tincture of 
digitalis should be given. Where there is bron- 
chorrhcea, turpentine, chloride of ammonium, 
and the balsams, together with inhalations of 
turpentine, creasote, or iodine, are most effectual 
in relieving excessive secretion. If there are 
fetid sputa carbolic acid inhalations will usually 
correct this unpleasant symptom. When the 
healthy action of the mucous membfane is be- 
coming reéstablished arsenic is very beneficial ; 
it increases the appetite, improves the state of 
the blood, and restores the tone of the pul- 
monary tissues. If there is anemia, tincture of 
the perchloride of iron may be combined. with 
the arsenic ; if this is done the bowels should be 
kept regularly acting, or the iron will have little 
effect. Iodide of ammonium and sulphur are 
most useful in gouty bronchitis. 

Persons who suffer from winter cough should, 
if possible, reside during that season in some 
mild climate. If this cannot be they should be 
kept constantly under observation, and the 
slightest pulmonary symptoms should receive 
attention and treatment. ° 

In syphilitic bronchitis mercury should on no 
account be given, or the case will become one of 
phthisis. Iodide of potassium and iodide of iron, 
with decoction of cinchona, will generally greatly 
relieve the symptoms. Cod-liver oil with good 
diet will assist in restoring the patient. 


Effects of Salicylic Acid. 


In a paper on the action of salicin and salicylic 
acid in acute rheumatism, which was read before 
the Harveian Society by William Squire, M.D., 
F.R.C.P., and an abstract of which was published 
in the Lancet, December 20th, 1879, the author 
remarks that many objections to the use of this 
remedy have disappeared since the dose has been 
more accurately determined. Less than halfa 
drachm of the acid, or forty grains of salir y'ate 





of soda, taken daily by a healthy man, wili not | 
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produce any marked effects, but fifty grains of 
the acid, or a drachm of its soda salt, taken con- 
tinuously for two days, will do so; the effects of 
one drachm of the acid taken at a single dose 
will also be felt for two days. Sixty grains given 
to a boy six years old, in typhoid fever, caused 
great depression for two days. A drachm of 
salicylate of soda, given one afternoon to a young 
woman with rheumatic fever, caused delirium, 
which subsided in three hours. A characteristic 
of nervous symptoms produced by the salicylates, 


is that they subside quickly on discontinuing the 


medicine, even when during some days such 
quantities as 360 or 600 grains have been taken, 
and have produced delirium and albuminuria, 
Extreme effects produced by 340 grains, given in 
six hours, by mistake, to a girl at Kiel, were re- 
covered from in ten days. Some large doses of 
salicin and salicylic acid, said to be harmless, 
were probably not all absorbed. Fifteen grains 
of salicylic acid is the smallest dose reported as 
producing nervous symptoms. Delirium occurred 
in two of my cases, and some deafness in one, 
before giving the salicylates. Symptoms of dis- 
ease, such as of cerebral rheumatism and of em- 
bolism, have been attributed unjustly to salicylic 
acid. The continuance of extreme doses is of no 
service in rheumatism, and may be dangerous in 
typhoid or in erysipelas from pulmonary conges- 
tion being either masked or ‘increased. 

A too enthusiastic claim of efficacy has been a 
hindrance to the more general employment of 
this remedy in rheumatism ; the disease is too 
serious to be spoken of as henceforth an affair of 
a few days only. Both pericarditis and endocar- 
ditis have been known to arise during this 
treatment. It will neither prevent nor control 
the danger of hyperpyrexia. That relapses are 
more frequent afterward may be doubted; the 
onus probandi rests with those who make the ob- 
jection. Under other treatment 4 patient con-. 
tinuously febrile for ten days has no relapse, be- 
cause there is no remission; the tendency to 
relapse after defervescence has in all cases to be 
guarded against; in this it is readily relieved, and 
the time in which it is likely sooner over. 


Effects of the Long-continued Use of Chloral. 


We learn from the Lancet, of January 17, 1880, 
that at the annual general meeting of the Clinical 
Society of London, held on the ninth of that 
month, Dr. Farquharson read the Report of the 
Committee appointed to ascertain what deleteri- 
ous effects follow the prolonged and continued 
use of chloral in ordinary doses. It stated that 
seventy special replies and three printed papers 
had been received in reply to nearly 1000 circu- 
lars distributed throughout the profession, fol- 
lowed a few.months later by a second appeal, 
made public through the freely accorded medium 
of the medical press. Twenty-nine answers state 
that, after extensive experience of chloral in long 
continued doses, no ill effects have been ob- 
served. Ten of these correspondents enjoy the 
special opportunities for observation afforded My 
asylum practice, and Mr. Curgenven, Dr. C. T. 
Williams, Dr. W. Squire, Dr. Buzzard, Dr. Clif- 
ford Allbutt, and others, furnish cases in which 
chloral had been regularly and beneficially taken 
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for periods varying from two to ten years. Be- 
fore proceeding to analyze the replies received 
from those who had observed inconvenient effects 
to follow the use of chloral, the committee drew 
up a brief summary of what has already been re- 
corded on the subject. Their special informa- 
tion has been arranged under the various head- 
ings of the schedule, thus: A. Nervous System. 
Fourteen answers record cases in which nervous 
debility, mental enfeeblement, and convulsive 
seizures appeared to follow the use of chloral, 
Dr. Meolehe, Dr. Clouston, and Dr. Lindsay 
expressing themselves as strongly opposed to its 
employment ininsanity. B. Circulatory System. 
Two answers under this heading note some car- 
diac enfeeblement. C. Digestive System. Six 
replies mention digestive disturbance as occa- 
sionally following the administration of alcohol. 
D. Cutaneous. Nine correspondents give details 
of cases in which they observed itching of the 
skin, lichenous eruption, with deep flushing of 
face and head, following the taking of stimulants. 
E. Two replies indicate the possibility of urinary 
irritation being produced by chloral. Inquiry 
among some of the leading druggists of the metrop- 
olis has not established the probability that there is 
any remarkable abuse, by the public, of the facili- 
ties which they enjoy of purchasing for them- 
selves any quantity of chloral. The , Howl it may 
be mentioned, is not included by the legislature 
among those the sale of which is guarded by the 
name and address of the purchaser being re- 
quired to be registered by the vendor. In con- 
clusion, the committee expressed regret that, in 
spite of repeated appeals to individuals generall 
and to the profession, by circular, and throug 
the medical press, they have failed to obtain any 
more definite information than that contained in 
the preceding report; and, although the opinions 
expressed by numerous gentlemen of experience 
will, doubtless, be received with the respect 
which is their due, the committee would have 
been glad if more facts, from which definite con- 
clusions might have been drawn, had been placed 
at their disposal. 


Tuberculosis of the Heart. 


The British Medical Journal, of January 17, 
1880, informs us that M. Siinger, from data 
yielded by the anatomical examination of twenty- 
two cases of tuberculosis of the heart collected 
in his work, endeavors to establish the following 
forms of this affection: 1. Extra-pericardial tu- 
berculosis, having by direct propagation reached 
the pericardium and myocardium; 2. Perimyo- 
cardial tuberculosis; 8. A myocardic tuberculo- 
sis properly so called; 4. Endocardial tubercu- 
losis. The first form of tuberculosis of the heart 
generally proceeds from a tuberculous bronchial 
_ It is doubtful if its originating focus can 

constituted by a pleural tuberculous exudation. 
With reference to the nature of the tuberculous 
lesions which may affect the heart, Singer dis- 
tinguishes—1, circumscribed tuberculosis, char- 
acterized by the presence of large, or small 
nodosities; 2, a diffuse tuberculosis; 8, chronic 
myocarditis with tuberculosis. 
circumscribed tuberculosis, the cardiac muscle 


is the seat of a uniform alteration, leading to a , 
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homogeneous caseous transformation of the epi- 
cardium and the myocardium. It is under the 
form of tuberculosis that the cardiac muscle ig 
habitually the seat of foci of softening of the cen- 
tre. Finally, the third variety comprehends the 
cases in which a chronic caseous or fibrous myo- 
carditis is only accidentally complicated with 
tuberculous lesions. Among the secondary 
changes brought on by tuberculosis of the heart, 
M. Singer mentions one case of cedema of the 
valves of the left heart, two cases of hypertro- 
phy and dilatation of the heart, one case of com- 
pression of the pulmonary vessels, one case of 
stricture of the right auricle, one case of dropsy 
of the pericardium. Tuberculosis of the heart 
supervenes at all ages; it has no special symp- 
tomatology. Thus, when it is characterized 
anatomically by the presence of true tubercles in 
the pericardium, it is only by accident that these 
latter are discovered on post-mortem examina- 
tion. 


The Treatment of Varicocele by 
Spermatic Veins. 


In the British Medical Journal, January 10th, 
1880, we find a report of the following three 
cases, by S. Osborn, F.R.c.8.:— 

CaseE 1.—J. B., aged seventeen, a green grocer, 
was kicked, about a year ago, in the scrotum. 
The left testicle began at once to decrease in size, 
whereas the right was, in consequence, swollen. 
On examination the right testicle was found to 
hang the lower, which he believed had been al- 
ways the case; and the veins above were con- 
siderably varicosed. The left testicle was 
atrophied. 

On September 10th, the veins having been 
separated from the spermatic artery, a hare-lip 
pin was passed thevagh the scrotum behind the 
veins, and brought out again through the scrotum, 
as near as possible to the point of entry; the 
veins being thereby compressed between the pin 
and the scrotum, as in the first form of acu- 
pressure. The scrotum was supported bya band 
of cmepeing passed across the thighs, and an ice 
bag applied. 

Roptmber 14th. He was going on well. He 
suffered but slight pain from the effects of the 
operation. The pin was removed, after being in 
about eighty-four hours. 

September 20th. Having been supplied with 
@ suspensory bandage, the patient left the hos- 
pital cured. 

Case 2.—A. E., aged fifteen, of no occupation, 
came first under my notice on account of suffer- 
ing from infantile paralysis of the left leg, and re- 
quiring a high boot. The left side of the scrotum 
was pendulous and the veins in a varicose condi- 
tion, the testicle itself being slightly smaller than 
that of the right side. 

June 9th. The spermatic veins were com- 
pressed by a hare-lip pin, and an ice bag applied. 
On the 18th the pin was removed, there bein 
some slight suppuration at its points of entry an 
exit. On the 17th he was allowed to leave his 
bed, the scrotum being still supported by a ban- 
e. 

ASE 8.—G. W., aged nineteen, a stud groom, 
had suffered from varicocele on the left side for 
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two years, and which, of late, had tended to in- 
crease in size and occasion him some pain, ex- 
tending upward to the loin. The left testicle 
had always hung lower than the right. On Jan- 
uary 7th the spermatic veins were compressed 
by a hare-lip pin, which was removed on the 
morning of the 10th. After one week’s confine- 
ment to his bed he was allowed to get up, wear- 
ing @ suspensory bandage. 

Remarks.—From the above it will be seen that 
the left side was affected in two instances and the 
right in one. In Cases 1 and 3, the testicle which 
hung the lower was the one to receive the injury; 
whereas in Case 2, the fact of the left side being 
diseased is attributable solely to that having been 
the side affected by the paralysis. The origin of 
the varicocele in Cases 1 and 3 was probably due 
to injury—in the one case from a kick, and in the 
other as the result of his occupation; while the 
cause of the pendulous scrotum and consequent 
varicocele in the remaining case war due to the 
same paralysis which occasioned the pulsied con- 
dition of the left leg. The operation performed 
in the three cases was identical. No anesthetic 
was administered, and the pin was removed from 
the third to the fourth day. The patients have 
since presented themselves, and the operation 
has been found to have been successful. The 
simplicity of this mode of treatment, and at the 
same time its efficiency, are points in favor of its 
more frequent adoption. 


Removal of a Living Child Ten Minutes after the 
Death of the Mother. 


Dr. Stork, of Copenhagen, in Centralblatt fiir 
Gynikologie, No. 25, 1879, reports the following 
case, which is extremely important, as helping 
to determine how long after the death of the 
mother a living child may be removed :— 

The patient suffered for some time, from albu- 
minuria and cedema of the lower extremities ; 
was thirty years old, a primipara, and had several 
years ago suffered from rheumatic fever. Her 
circumstances were comfortable. Toward the 
end of her pregnancy the patient complained of 
breathlessness and general disturbance, with 
much restlessness. Phe only indication of car- 
diac disease was a weak systolic murmur, audible 
over the aortic valves; there was much hydram- 
nios. The patient was suddenly seized with a 
fit of coughing and intense dyspnoea, during 
which she sprang out of bed and seated herself 
ina chair, in a condition of intense cyanosis. 
An attempt was made to give relief by venesec- 
tion, but no blood would come. A few seconds 
afterward she died. About eight to ten minutes 
after death Cesarean section was performed, and 
a well-developed male child removed. The en- 
tire operation lasted about half a minute. The 
child was pale and relaxed. Dr. Storch, how- 
ever, perceived a feeble and slow pulsation in the 
cord, about 70 beats in the minute. The cord 
was speedily tied, and persistent efforts at resus- 
citation continued for an hour and a half, the 
methods employed being the rhythmical blowing 
of air into the chest, through a silver catheter, 
alternating with Schultze’s method of artificial 
respiration. These were followed by complete 
success, although a full half-hour passed before 
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the child made its first feeble spontaneous in- 
spiration. 


Albuminate of Iron—Its Preparation and Use. 


Dr. W. Donitz, of Tokio, Japan, in the Berlin 
Klin. Wochenschrift, gives the following diree- 
tions for preparing it:— 

The whites of one or two eggs are beaten up 
with about five ounces of water, while six drops 
of solution of chloride of iron of the German 
Pharmacopeeia are dissolved in an ounce of wa- 
ter, in another vessel. The iron solution is then 
added gradually to the albumen, the mixture 
being continuously and vigorously stirred mean- 
while. At first the mixture is cloudy, but by 
thorough stirring it becomes almost or quite 
clear. The cautious addition of a few drops of 
hydrochloric acid clears up the solution, but this 
is hardly necessary if the stirring process has 
been well carried out. When the solution is 
cloudy or contains clots of albumen, it may be 
easily filtered. The filtered fluid is brought up 
to six ounces, so that a tablespoonful will con- 
tain one-half drop of the iron solution. For 
convenience of dispensing the albuminate of 
iron, it may be dried into thin scales and pow- 
dered, since it is easier to dissolve this powder 
in water than to prepare a fresh supply of the 
moist albuminate. Dr. Donitz has employed this 

reparation for the past two years with great sat- 
isfaction. It can be given in cases where the 
stomach is so weak that no other preparation of 
iron is tolerated. The dose is a tablespoonful 
thrice daily. Hypodermically, Dr. Donitz has 
given the preparation in doses of one-eighth of a 
grain or more, in an ordinary syringeful of solu- 
tion, of which one-half was injected in one 
locality and the other half in another, at one 
time. 

Or 


REVIEWS AND Book NorTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—aA list of members of the Academy of 
Medicine has been prepared by the Secretary, Dr. 
R. J. Dunglison. 

—aA report of a case of ‘‘ Objective Aural 
Sounds Produced by Voluntary Contraction of 
the Tubal Muscles,’’ is sent to us by the author, 
Swan M. Burnett, m.p., of Washington, D. C. 

—here has lately appeared a pamphlet en- 
titled The Answer of the New York Neurological 
Society to the document known asthe Report of 
the Committee on Public Health relative to 
Lunatic Asylums. 

—wWe have just received the Annual An- 
nouncement of the Courses of Lectures Delivered 
in the Philadelphia School of Anatomy, for 1880. 
The course of instruction comprises anatomy, 
practical anatomy, bandaging and fracture dress- 
ing, and operative surgery. 
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—tThe valedictory address of Dr. Wm. F. Mc- 
Nutt to the graduating class of the Medical De- 
partment of the University of California is 
good of its kind, and appears as a neatly printed 
pamphlet. In the course of it he makes the 
calculation that in the United States 200,000 
deaths annually are due to preventable and un- 
necessary causes. 

——wWilliam Warren Potter, m.p., of Batavia, 
N. Y., in a reprint from the American Journal 
of Obstetrics and Diseases of Women and Chil- 
dren, discusses the question of ‘‘ Rectal Alimen- 
tation and the Induction of Abortion for the 
Relief of the Obstinate Vomiting of Pregnancy,”’ 
and gives a detailed history of a case in which 
the latter extreme measure undoubtedly saved 
the life of the mother. 

—In a treatise on ‘‘Laminitis,’’ by A. A. 
Holcombe, v.v.s, Professor of Surgical Path- 
ology and Obstetrics in the American Veterinary 
College, the author discusses the nomenclature, 
nature, etiology, symptoms, course, complica- 
tions, prophylaxis and treatment of this disease, 
in a thorough and scientific manner. We con- 
sider the little monograph before us a valuable 
addition to the too scanty literature on veterinary 
medicine. : 

——*‘‘ Notes on Fever Nursing,’’ by James W. 
Allen, M.8., Superintendent and Physician of the 
City of Glasgow Fever Hospital, Belvidere, and 
a clinical lecture ‘‘ On the Internal Use of Water 
for the Sick, and On Thirst,’’ delivered at the 
Pennsylvania Hospital, October 25th, 1879, by 
J. Forsyth Meigs, M.D., are two neat monographs 
containing, the one a series of concise and ad- 
mirably arranged instructions for nurses, the 
other, a forcible argument against the erroneous 
idea that water should be withheld from the sick ; 
an idea which, unfortunately, is entertained in 
many rural districts, and even by a few physi- 
cians, up to this day. Published and for sale by 
Lindsay & Blakiston; price, 75 cts., and 25 cts., 
respectively. 


BOOK NOTICES. 


Annual Report of the Supervising Surgeon General 
of the Marine Hospital Service of the United 
States, for the fiscal years 1878 and 1879. pp. 
176. 


The official report of the Secretary of the 
Treasury shows that luring the fiscal’year ended 
June 20th, 1879, 20,922 seamen were furnished 
relief by the Marine Hospital Service. Of this 
number, 11,499 were treated as hospital patients, 
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and 9423 as dispensary or ‘‘out-patients;”’ 
831,629 days’ relief were furnished, and 14,265 
prescriptions were supplied to out-patients. The 
number of patients treated shows an increase 
over the year 1878 of 2699, and of 4114 over 
any year previous to 1878. 

The receipts were $361,409.58, and the total 
expenditures were $375,164.01. On this basis of 
expenditure the per capita cost was $17.93, 
which shows a reduction in cost per capita, from 
the year 1878, of $2.11, and gives a continuous 
reduction in cost per capita since the reorgani- 
zation of the Service in 1870, when the cost was 
$38.41. The above covers all items of expenses 
on account of the Service. 

The expenditures for repairs were, for the year 
ended June 30, 1878, $8140.01, and for the year 
ended June 30, 1879, $5051.70. 

The repayments to the funds on account of 
foreign seamen treated in the marine hospitals 
amounted to $4252.35, while the expenses of the 
same are included in the general statement. 

In order to prevent the shipment of seamen 
disqualified for active service, it has been decided 
to make a trial of a system of physical examina- 
tion, and a circular was accordingly issued on 
June 11, 1879, to medical officers and acting 
assistant surgeons of the Service, directing them 
to gratuitously examine any seamen brought to 
them for that purpose by the master, owner or 
agent of any American vessel engaged in foreign 
trade. Up tothe 30th of October, 1879, 345 sea- 
men had been examined ; of these only 12 were 
found unseaworthy. These men had, however, 
been carefully selected before being brought up 
for examination, and the number was too small 
to form any trustworthy data on which to base 
the probable number of unsound and disabled 
men actually engaged as seamen. 

The necessity for new hospitals at Baltimore, 
New Orleans, Cairo, Memphis, Vicksburg, Nor- 
folk, Galveston, Savannah and Pittsburg, is 
pointed out, pavilion hospitals being recom- 
mended for the two first named places, and cot- 
tage hospitals for the others. 

During the year ended June 30th, 1879, two 
medical examining boards were convened—one 
in August, 1877, and the second in April, 1879. 
At the first examination eleven candidates were 
examined, and three found qualified for appoint- 
ment; at the second twenty-one were examined 
and four found qualified. All those passing suc- 
cessful examinations were appointed assistant 
surgeons. 

The medical corps has sustained the loss of 
two officers by death, during the year—Surgeon 
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General John*M. Woodworth and Assistant Sur- 
geon Roswell Waldo. The death of the latter 
was caused by yellow fever contracted in the line 
of duty during the epidemic of 1878. 

The statistics, which take up eighty-six pages, 
are admirably arranged, and contain much valu- 
able information. 

The appendix contains the following reports :— 

1. ‘Sanitary Report for the Year 1878, with 
Consolidated Sick Report for Twenty Years at 
Boston,’’ by J. B. Hamilton, Surgeon United 
States Marine Hospital. In this report we find, 
besides a brief sketch of the Chelsea Hospital, a 
clear and accurate description of the mode of 
life and habits of the sailor while on shore, and 
his diet at sea, together with statistical tables of 
the patients received in the U. S. Marine Hos- 
pital during the twenty years ended June 30th, 
1878. Among diseases, syphilis takes the lead 
as regards frequency, 2099 out of the entire num- 
ber of patients—which was 14,419—coming un- 
der that head; next in frequency comes ague, 
with 1181; then gonorrhces, 647, etc. Deep 
water sailors were less subject to diseases result- 
ing from debaucheries, and to most other diseases 
except those of the digestive organs, than coast- 
ers. The author points out that a ration of dried 
fruit, stewed and issued at supper, would be a 
valuable addition to the ordinary bill of fare 
aboard merchant vessels, and would not only 
add to the comfort of the men, but be conducive 
to health. 

In conclusion he says: ‘‘ The physical examina- 
tion of seamen, and a local registration of the 
abadoned women on shore, would do for syphilis 
what the enforced introduction of lime juice has 
done for scurvy, practically eliminate it from the 
list of diseases to which sailors are liable. Not 
a single case of scurvy was admitted to this hos- 
pital during the past year, and there have been 
but forty-nine cases for the past ten years, out of 
a total of one hundred and twenty-seven for the 
last twenty years.’’ 

2. Yellow Fever at Gallipolis, Ohio, 1878. By 
Surgeon W. H. Long. 

_ 8. Yellow Fever at St. Louis, Mo., 1879. 
Surgeon Water Wyman. 

4. Yellow Fever at Cairo, Ill., 1878. Ex- 
tracted from reports of Assistant Surgeon R. 
Waldo, Acting Assistant Surgeon J. H. O'Reilly, 
and Assistant Surgeon H. M. Keyer. 

5. “ Notes from the Cruise of the U. 8S. Reve- 
nue Steamer ‘ Rush,’ in Alaskan Waters.’’ Ex- 
tracted from the report of Assistant Surgeon 
Robert White. In this repdrt a vivid account is 
given of the mode of life, morals, diseases, etc., 
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of the Indians and whites inhabiting Alaska ; 
with observations of the climate and physical 
geography of the country. The morals among 
these people were low, the women leading lives 
of indiscriminate prostitution, with the consent of 
their husbands and fathers. Drunkenness was 
common, and as the importation of liquors in any 
form into the territory is prohibited by United 
States law, the natives resort to extemporaneous 
distillation for a supply. The prevailing diseases 
are syphilis, scrofula, rheumatism and chronic 
catarrhal and tubercular diseases of the lungs. 
Smallpox epidemics have, at various periods, 
destroyed large portions of the population. But 
few have been protected by vaccination. 

Transactions of the Wisconsin State Medical Society, 

1879. pp. 306. 

The President, Nicholas Senn, m.p., of Milwau- 
kee, in his address on medical legislation, gives 
a brief sketch of the different systems of medical 
instruction and the laws regulating the practice 
of medicine throughout the eastern countries and 
Europe, from the earliest period of which we 
have any historical knowledge up to the present 
time, and then goes on describing the manner in 
which medical instruction was imparted during 
the early colonial existence of our own country, 
and the gradual changes which it has undergone 
since. He advocates strongly the separation of 
medical teaching and licensing. Says he: ‘*‘ No 
diploma, no ten years’ practice, ought to be ac- 
cepted as sufficient evidence of qualification; a 
license obtained after a thorough and impartial 
examination by a competent board should con- 
stitute the only legal authority to practice. In- 
competent men, no matter how old they may be, 
or how long they may have pursued their wicked 
trade, should never receive the sanction of a 
license.’’ Again, ‘‘ Take away from our colleges 
the power to confer license, and they will be 
model institutions.”’ 

Papers were read on new and improved instru- 
ments, with illustrations, by Dr. J. G. Meachem, 
Sr.; on psoas and lumbar abscess, by Dr. D. La 
Count; on the Pathology of Scrofulides and 
Syphilides, by Dr. R. H. Williamson; on Diph- 
theria, by Dr. George D. Wilber; on New 
Remedies, by Dr. Henry P. Wenzel; on six 
cases of Lithotomy, by Dr. Wm. Meacher; 
report on Obstetrics and Gynecology, by Dr. 
J. K. Bartlett; and several others, indicating a 
considerable amount of interest and activity 
among the members of the Society. 

The next annual meeting will be held in the 
city of Milwaukee, commencing the first Thurs- 
day in May, 1880. 
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CURIOUS MENTAL RELATIONS OF SELF-CON- 
SCIOUSNESS. 


What constitutes individuality or personality 
has long been one of the hardest nuts for meta- 
physicians to crack. There was a famous in- 
stance in the early part of the seventeenth cen- 
tury, on which both Descartes and Spinoza 
sharpened their wits. A Spanish nobleman re- 
ceived a blow on the head, from which he ap- 
parently recovered completely, but with total 
forgetfulness of everything and everybody that 
he knew previous to his injury. He was obliged 
to learn the language anew, and could not be 
brought into any mental relation with his former 
self, though in other ways quite sane. Spinoza 
does not hesitate to say that he was a different 
person than before, another individual. 

His argument is subtle ; in a modern version 
it may be stated thus: as we recognize per- 
sonality to continue, although all the matter 
of which the body is composed changes every 
few years, or, as some say, every few months, 
the element of personality must rest in the con- 
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tinuity of psychical impressions; when this is 
absolutely dissevered, then personality ceases ; 
otherwise, if we maintain that it does not, be- 
cause the body remains, we are in the position of 
the man who claimed his knife was the same 
after he had got a new handle to the blade and a 
new blade to the handle! 


Physiology comes to the aid of metaphysics 
by defining the sense of personality as one of the 
cerebral forces dependent on nervous action at 
once continuous and related. There are ex- 
amples where it is continuous but not related. 
A famous example occurred in the Franco- 
German war. A soldier wounded in the head 
recovered with the odd sequela of a double 
mental life ; for several weeks he would live one 
life, then pass into another, with no recollection 
of the former one, but with its own independent 
series of acquisitions and impressions; then he 
would revert to his first life again without a 
shadow of memory of his intermediate exist- 
ence, and so on alternately. 


This duplicate existence is quite common in 
epileptics, and the clinical records of that 
malady offer a number of carefully recorded 
cases. In a less degree it may be said to be the 
case in dreams. It is explainable on the suppo- 
sition that certain portions of the brain are active 
at one time, dormant at another; or that during 
one period one half of the brain is at work 
while the other half is not; and that when this 
condition is reversed, total forgetfulness of the 


intervening period ensues. 


Several recent cases have been recorded in 
the medical journals analogous to those we have 
referred to. In one, a man of about fifty years, 
with some money, well-dressed and with a trav- 
eling bag, found himself in a small city in Ohio, 
without any knowledge of who he himself was, 
whither he was going or whence he was from. 
On other subjects he was perfectly sane, proving 
quick at figures and an expert penman, of good 
education and polished manners, altogether a 
competent man of business, except this one ex- 
traordinary and remarkable trick of memory. 
What is unusual and a little suspicious was the 
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fact that nowhere about him was any old letter, 
note-book, mark on his linen or clothing any- 
where, which bore a name, initials or monogram. 
It looked as if he had prepared himself to lose 
himself. It were well, if this thing grows com- 
mon, for every prudent man to have a line in his 
pocket-book to this effect: ‘‘ Mem.—I am John 
Smith, of Smithville,” so that when he forgets 
who he is, he can remind himself of the fact. 

In one of the recent numbers of Lippincott’s 
Magazine is a case, probably an imaginary one, 
but quite consistent with facts, where a man be- 
lieves he has lived two distinct lives, remember- 
ing each with equal certainty ; one asa well-to-do 
lawyer, the other as a needy New England far- 
mer. As he was in truth the latter, the “ re- 
membering happier things’’ was constantly to 
him, as the poet says, ‘‘a sorrow’s crown of sor- 
rows.’’ In certain forms of progressive paraly- 
sis, the ‘‘delire des grandeurs,”’ an analogous 
condition is witnessed. The confident belief ex- 
pressed, and no doubt entertained, by Mahomet, 
Swedenborg, and other mystics, that a large part 
of their lives was spent in heaven, or in delightful 
converse with heavenly visitors, is a closely al- 
lied delusion.: The common mental trick of 
almost unconsciously doing an action or keeping 
up a formal conversation while the intellect is 
delighting itselfin wholly remote fields of thought 
or imagination, so beautifully described in Xavier 
de Maistre’s Voyage autour de ma chambre, 
under the figures of le béte et l’ame, illustrates 
how closely the ordinary processes of the mind 
may parallel these extraordinary vagaries. 


NoTEs AND COMMENTS. 
Therapeutical Notes. 


NITRATE OF SILVER IN BURNS. 


The use of nitrate of silver in burns is by no 
means new; but a method proposed by Dr. Wer- 
ner has some novel features. His prescription 
is— 

Argenti nitratis, gr. xij 

Dissolve in water, and add 

Olei lini, 3j- M. 

It must be laid on carefully with a brush or 

pledget of lint, the injured part being immediately 
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wrapped up in several layers of wadding. Special 
care should be taken that the layer of wadding 
next the injured part lies evenly, and is free 
from folds or wrinkles. The first dressing may 
require to be renewed within forty-eight hours, 
but if there be no escape externally of 
pus or serum it may be left on for four or five 
days. The most important condition of success is 
to keep the dressing firmly adherent to the part ; 
thus, if a burn be situated on the fingers, the 
wadding should be applied round each finger 
separately, and be securely fastened on. 
MIXTURE FOR ACUTE GONORRH@A. 

Dr. Jacques Reverdin, of Geneva, prescribes 
the following mixture at the outset of acute blen- 
orrhagia. It modifies, very advantageously, the 
nature of the urine, and is well tolerated by the 
patient :— 

BR. Pulv. sacchari albi. Z iij 

Sodii bicarbonatis, Zv 
Acidi benzoici, Z iss 
Essentie limonis, 4.8. 

A teaspoonful to be taken six times a day, ina 
tumbler of water. To be continued until, the 
discharge being altered in character, injections 
and balsams are prescribed. 

QUININE IN WHOOPING COUGH. 


A British authority recommends the following 

as ‘‘ almost a specific ’’ in this disease :— 

R. Quinie sulphatis, Dj 
Sol. acid hydrobromic. (Fothergill), 3 iss 
Syrupi althez, 3 iss 
Aque, ad vi.M 

A dessertspoonful 4 times a day ; the dose to be 
increased according to age. 


The Effect of Ozone. 


From experiments performed by Prof. Barlow, 
of Glasgow, the results of which were published 
in a recent number of the English Journal of 
Anatomy and Physiology, it appears that ozone 
depresses the nervous system, probably by over- 
charging the blood with carbon dioxide. It 
diminishes the normal respiration, and thereby 
diminishes the heart’s action, these being prob- 
ably caused by the ozone affecting the character 
of the mucous membrane of the lung. The 
alteration of this membrane by the ozone, if it 
be present in large quantities, or if the air 
breathed with it contain a large quantity of car- 
bon dioxide, may produce death from asphyxia 
within an hour. If the proportions be less, still 
death may be caused from bronchitis; and the 
inhalation of an atmosphere containing one part 
in one hundred parts by weight of air for an 
hour may also cause death from bronchitis. 
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There is no evidence to support the idea that 
ozone enters into the circulation. These results 
would seem to show that epidemics of catarrh 
(inflammation of the mucous membranes of the 
air passages) may be caused by an excess of 
ozone in the atmosphere, but unfortunately the 
normal amount present in the atmosphere is not 
accurately known, and so it is impossible to say 
when ozone is in excess. 


The Influence of Varicella on Vaccination. 

On this subject, Dr. A. E. Osborne, of Dela- 
ware Co., Pa., writes us :— 

In your issue for February 14th you mention 
a case in which varicella had complicated vacci- 
nation—the virus lying dormant until the acute 
disease had run its course.’ Such cases are cer- 
tainly interesting, and it might be well to ask of 
practitioners their experience. I chanced to have 
a case a couple of years ago, where varicella set 
in after vaccination, (4-5 days) but failed to in- 
fluence in any way the virus, and I have a case 
at present in which varicella showed itself on the 
sixth or seventh day, and has apparently greatly 
increased the irritation. Both varicella and vac- 
cination have been severe, and have terminated 
independently of each other. 


Aspiration of the Bladder for Retention of Urine. 


Eight or ten cases of retention of urine due to 
organic stricture of the urethra, with spasm 
superadded, in which endeavors to relieve in the 
ordinary way had failed, have been successfully 
treated by Mr. C. B. Pasley, by aspiration of the 
bladder immediately above the pubes. The ad- 
vantages of this plan of treatment briefly are, he 
says (British Medical Journal)— 

1, The operation is very simple, and, if skill- 
fully performed, absolutely without risk. 

2. The pain caused by the introduction of the 
trocar is trifling and momentary. 

8. The patient is afforded instantaneous relief. 

4. In every case the patient passed urine freely 
in a few hours. : 

5. The delay under the usual method of treat- 
ment is avoided, and the patient is saved much 
unnecessary suffering. 


Use of Quebracho in Dyspnea 
According to Dr. J. B. Berkart, of London, 
the new drug quebracho (see Rerorrer, current 
volume, p. 84,) continues to prove itself a very 
efficient palliative of all forms of dyspnea. His 
experience of its efficacy refers only to cases in 
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which the dyspnea was associated with emphy- 
sema of the lungs, atheroma of the arteries, and 
degeneration of the cardiac muscles. In all 
these cases a teaspoonful of the liquid extract 
afforded immediate relief. In three minutes 
after the administration of the drug the pulse 
became somewhat fuller, but not increased in 
frequency ; the patients felt their breathing easi- 
er; the face was flushed, and a gentle perspira- 
tion appeared on the forehead. There were slight 
drowsiness and inclination to sleep. These 
symptoms, however, soon subsided, while the 
breathing continued to be much improved. We 
should like readers who use it to send us reports 
of their success or failure. 


— 
Hot Water for the Induction of Premature Labor. 


Dr. Benicker related at the Berlin Obstetrical 
Society a case of dropsy of the amnios, showing 
the advantage of inducing premature labor by 
irrigating the vagina with water at a temperature 
of 40° R. (122 Fahr.), to which some carbolic 
acid had been added. Two injections in the 
evening brought on pains, which increased dur- 
ing the night, and after two other‘injections in 
the morning the cervix became well dilated. Dr. 
Benicker recommends this procedure as an 
energetic means of exciting labor without injury 
to mothér or child. Its effects will vary accord- 
ing to the degree of excitability of the uterine 
fibres in different women. Dr. Runge, who had 
already published a successful case, cited another, 
in which the injection failed. All trials that 
have been made show the harmlessness of the 
procedure for the child. 


The Injection of Chloral in the Treatment of Tumors. 


Dr. Antonio Pupi, in La France Médicale, re- 
ports a case of rapidly extending erectile tumor, 
situated in the naso-palpebral region, which he 
succeeded in curing by injecting chloral into the 
base of the tumor, after having failed to arrest 
the disease by other methods. He was led to try 
this method from the fact that chloral is not only 
a hemostatic and cicatrigant, but that it also has 
the power of coagulating recently drawn blood, 
the coagulum so formed being insoluble. Three 
injections were made, at intervals of fifteen days, 
the strength of the solution being one to ten of 
distilled water. Each injection was followed by 
tumefaction, which, however, was painless, and 
lasted only four or five days. The cure was so 
complete, that the traces of the tumor could be 
detected only by one who was acquainted with 
the case. 
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Preservation of Surgical Instruments. 

The Indian Medical Gazette, of November, 
1879, says that it is rather disconcerting to learn 
that, after all the inquiry and science, strained 
mutton fat is most to be trusted. It would have 
been satisfactory to learn that science could pro- 
tect the metal from future oxidation during manu- 
facture. What has become of that discovery, 
now nearly three years old, by which steel was 
to be protected from any possible rust by having 
its surface, not coated, but chemically altered by 
exposure to super-heated (1200°) steam? For 
the present, all cutting instruments used in sur- 
gery, in India, are to have a coating of mutton 
fat, and blunt ones are to be nickel-plated. 


Ice in Acute Glaucoma. 


In a case of this kind, Mr. Henry Greenway 
writes to the British Medical Journal, that he 
determined to try the application of ice. The 
result proved satisfactory, for the patient re- 
gained vision in the affected eye in the course of 
a fortnight, so that she could read large type, 
and further improvement took place eventually. 
He placed the ice in a small pig’s bladder, and 
as the latter became offensive, he found it neces- 
sary to place in it also a small quantity of car- 
bolic acid solution. In order to prevent injurious 
effects by a too prolonged application of extreme 
cold he directed the bladder to be removed occa- 
sionally, but to be reapplied as soon as returning 
warmth was perceptible. This treatment was 
not required longer than two or three days. 


CoRRESPONDENCE. 


The Tobacco Habit. 
Ep. Mep. anp Surc. Reporter :— 


In reply to Dr. B. L. L.’s query, in No. 1195, 
for an antidote to tobacco, I desire to give my 
experience. The long list of evils, such as 
amaurosis, dyspepsia, general and nervous debil- 
ity, simulated heart disease, etc., following the 
immoderate use of tobacco, is my only apology 
for the length of this article. 

I commenced the use of tobacco when a mere 
youth (seven years of age), led intoit by older asso- 
ciates. My use of it was constant and immoder- 
ate for the next eighteen years. I then determined 
to break off the habit, and did so for about three 
years. _ During the period of abstinence I 
chewed a variety of substances to satisfy my 
craving for tobacco. Among these were quassia 


chips, gentian, snake root, ginseng, dried ap- 
ples, dried peaches, twigs of apple-tree, sassafras, 
etc., pine shavings, sticks, weeds, roots, etc., 
ete. My desire for tobacco was not lessened in 
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the least. Almost unconsciously I again re- 
sumed the habit, using tobacco constantly for 
several years, until a few months past. At that 
time I began to suffer from inability to sleep, op- 
pression of the precordia, and tumultuous action 
of the heart, so that I involuntarily pressed with 
my hands over the region of the heart and held 
my breath until the paroxysm, which lasted but 
a few seconds, was ended. [I attributed these 
symptoms to the abuse of tobacco, and determined 
to abandon the vile habit, at any rate, until I re- 
covered my health. Right here let me remark, 
nthetically, to any one who contemplates 
reaking off this or any other bad habit, make 
your resolution for one day at a time (sufficient 
unto the day is the evil thereof), and shut off from 
your mind’s eye the many recurring days of the 
future. A resolution for one day alone will be 
neither hard to make or keep, and if made each 
succeeding day, will be quite as effectual as a 
resolution for all time. , 

Consequently, I put all tobacco out of reach, 
and commenced my martyrdom. After’ trying 
every known substance, I have adopted the twigs 
of the common willow as the best substitute for 
tobacco. The wood fibre offers sufficient re- 
sistance to the teeth and jaws to stimulate the 
-€ of the mouth, and the bark is sufficiently 

itter to relieve it of insipidity. Besides, the 
bark contains salicin, and has the tonic proper- 
ties of other bitters, and in this respect will be 
beneficial. The saliva may be swallowed or 
ejected, according to the feelings and convenience 
of the patient. 

Thus I gained fifteen pounds in weight within 
afew weeks, and my heart trouble has ceased 
entirely. I am of opinion that any one witha 
pocketful of willow twigs may abandon the use 
of tobacco. Smokers may think that I offer them 
no consolation, yet there is comfort for them ; 
like that doctor we have all heard of, who, no mat- 
ter what the disease, could throw them into fits, 
and then he was death on fits—it is not difficult 
for a smoker to convert himself into a chewer, 
and then my prescription applies. 

In conclusion I will sa: that any one may have 
an unlimited supply of the willow twigs by send- 
ing postage to the undersigned. Persons living 
in cities and remote from the habitat of this 
shrub may avail themselves of this offer. 

Manchester, Ky. E. S. Mannino, M. D. 


Ep. Mep. anp Sura. Reporter :— 


I see among the Queries, in the number for 
January 24th, aninguiry for a harmless substitute 
for tobacco. One that I have found very bene- 
ficial, and have used for several years, is the 
inner bark of the mountain birch, taken from 
the tree when the sap is up, and dried in the 
shade. When dry cut or break into small pieces 
convenient for the mouth, and as the saliva ex- 
tracts its substance swallow it. Or, perhaps, a 
ae amy more convenient for use, when the 

ark is dry grind it to the consistence of very 
fine cones bak, and then mix it up with muci- 
_ of gum arabic, adding a very small quantity 
of capsicum, sufficient to give warmth without 
taste. Prepared in this way the fine — 
adhere together, it dissolves more readily in the 


ane 
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mouth, is very pleasant to the taste, will remove 
the tobacco poison from the system, as well as 
rheumatic and neuralgic pains, frequently caused 
from the excessive use and its poisonous effects. 
Tobacco, like bad whisky, in some respects, is 
not used so much for its pleasant taste, as the 
effect it produces on the nervous system, and as 
long as the poison remains in the system there is 
a morbid appetite and craving for the weed; but 
when once entirely removed that craving ceases, 
and then a very small amount of perseverance 
on the part of the patient, to break up the habit 
of continually chewing something, and the cure 
is effected. S. Mariack, M.D. 
Raleigh, W. Va. 


Treatment of Obstinate Eczema. 
Ep. Mep. anp Surc. Reporter :— 


In the Reporter, of January 24th, page 87, is 
a communication from K. S., asking suggestions 
in the treatment of ‘‘ obstinate eczema.”’ 

Having encountered a few cases of eczema, 
covering nearly the entire man, which might well 
be called ‘obstinate,’ I readily understand the 
disagreeable position the physician in attendance 
occupies, ona know that he only who, in private 
practice, has eczema in its severity and stubborn- 
ness to treat, knows the amount of trouble in 
store for both patient and attendant, one position, 
in some cases, being about as objectionable as 
the other. 

In regard to the internal treatment of said dis- 
ease, the only suggestion I have to muke, which 
I think is not generally adopted, is the use of 
antacids in sufficient doses to establish and main- 
tain a neutral or alkaline condition of the secre- 
tions, thereby rendering that of the skin non-irri- 
tating, which, I conceive, greatly mitigates the 
intense itching and burning heat sure to super- 
vene when the patient seeks his couch, gets 
snugly wrappped up and in perspiration. 

Given in this disease, with other remedies of 
an essential nature, there need be no fear of any 
debilitating influence from an alkaline treatment 
carried to the extent above indicated, and so 
maintained for an indefinite time. 

The following I have found of much service in 
adult cases :— 


BR. Sod. bromidi, 
Sod. bicarbonatis, 
Ft. chart. xxx. 


Sic.—One powder, in water, a short time be- 
fore each meal. 


R. Acidi arseniosi, gr.j 
Quiniz sulphatis, 
Ferri redacti, 
Ft. pilule xxx. 
S1c.—One pill half an hour after each meal. 


j 
Si. M. 


ia g3ss. M. 


The above should be perseveringly given, omit- 
ting the pills for three or four days in every twenty, 
and I think before these recipes are duplicated 
the fourth time the worst cases will be seen to 
have improved. Arsenic in this disease is the 
internal remedy of all others to be relied upon, 
and its effects should be carefully watched. 

My desire is to be brief, but before leaving this 
part of the subject, permit me this thought, which 





may, in some cases, be of service. We should 
inquire diligently into the history of our “ obsti- 
nate’’ cases, and be well assured there is no sy- 
philitic taint in the system of the patient—not 
that there is danger of our being unable to dis- 
tinguish between a cutaneous syphilitic affec- 
tion and the malady known as eczema, for such 
is generally an easy matter, but that we may not 
overlook a cachexy which would, if discovered, 
make patent a somewhat different constitutional 
treatment for a speedy and permanent cure. 

In the external treatment of eczema one might 
suppose, from reading the above, alkaline washes 
to be a favorite with me, especially to allay the 
itching, and I admit them to be of service, but 
in most cases only very temporary ; the best wa- 
tery application for that purpose, and one the 

ood effects of which are of the longest duration, 
have found to be one to five grains of cyanide 
of potassium to the ounce of water. 
he susceptibility of the skin varies so much 
in many cases of eczema, so also the severity of 
the disease, as well as the different stages of said 
disease in same individual, it is impossible to 
suit all cases with the same external remedies; 
but the following general rules, if regarded, will 
add much to the patient’s comfortand materially 
aid in recovery. 

Avoid bandaging and rough handling, also the 
use of all applications that irritate. hen the 
surface is tender and red, use freely some such 
substance as glycerine, to exclude air and keep 
the parts moist. In the stage of exudation avoid 
greasy applications. Astringents may be used 
when we are assured the redness is disappearing, 
combjned, if desired, with anodynes, to aid in al- 
laying the itching. 

Observance of these simple rules, with those 
auxiliaries and corrigents which are sure to sug: 

est themselves to the M.D. in attendance, such, 
or example, as poulticing, to remove crusts, ab- 
sorbent powders, if indicated, alterative and re- 
vulsive te oven if there remains an indurated 
and thickened condition of the skin, etc., with 
persevering use of arsenic and such other internal 
remedies as herein suggested, are generally all 
that is demanded in treating the most malign 
forms of eczema. Joun S. AYPELOTTE, M.D. 
Snow Hill, Md., Feb. 9th, 1880. 


News AND MISCELLANY. 


Color Blindness in Railroad Employes. 

This subject has engaged the careful attention 
of the railroad Commissioners of Massachusetts. 
After a full examination of the subject, their 
conclusions are as follows :— 

1. That the existence of color blindness, total 
and partial, is a well-established fact, and that 
there are men who, by reason of such defect, are 
unfit for positions on railroads requiring ability 
to distinguish color signals. 2. That the extent 
of dangerous color blindness, i.¢., such color 
blindness as unfits persons for railroad employ- 
ment, has been greatly exaggerated, and that a 
very small per cent. of persons are, for this rea- 
son, unfit for such employment. 8. That exam- 
ination may be properly made by persons not 
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medical experts; and that such examinations 
will certainly be sufficient, if doubtful cases are 
referred to such experts. 4. The board recom- 
mends that every railroad company shall have an 
annual examination of every employe whose 
duties require or may require capacity to dis- 
tinguish form or color signals, and that no one 
shall be so employed who has not been thus ex- 
amined. The examination should refer to color 
blindness and to other defects in vision. It 
should include all who are in any way concerned 
in the movement of trains. 5. The board does 
not recommend any legislation on the subject. 
The interest of each corporation is strong enough 
to insure careful examination. Humanity would 
prevent _ aapee from knowingly employing 
a person whose defective sight might at any time 
cause a fatal accident. And self-interest will 
make railroad managers careful in avoiding even 
false charges that accidents have resulted from 
such defects. 


Deaths from Alcohol. 


The Harveian Society, of London, lately in- 
vestigated the cause of 1615 deaths in the private 
practice of its members among the middle and 
upper classes of London. Out of these, no fewer 
than 188, or 11.64 per cent., were partially, and 
74, or 4.58 per cent., wholly, due to alcohol. 
The deaths partially due to alcohol were found to 
be, among men, 17.5 per cent. of the whole, and 
among women, 7.37; the deaths attributed en- 
tirely to alcohol, among men, 5.3; among women, 
4percent. Thus, while men preponderated in 
both classes, the proportion of women to men 
in the class directly killed by alcohol was much 


larger than it was in the class of deaths partially 
caused by drink. The greatest mortality in the 
former class was at the ages from forty to forty- 


nine; in the latter, from fifty to fifty-nine. Of 
the wholly alcoholic deaths, no less than thirty- 
two were referred to disorders of the liver and 
digestive organs; nine to various forms of chest 
disease ; seventeen, in plain terms, to excessive 
drinking, or some equivalent phrase. 


Animal Vaccination 


Is making constant progress in Europe. The 
eminent hygienist, Dr. de Pietra Santa, read a 
paper, a few weeks ago, before the Société d’ Hy- 

igne, of Paris, in which he insisted on the 
aPPY results afforded by animal vaccination. 
He showed that Italy, Germany, Russia, Swit- 
zerland, Austria, etc., were in this respect much 
in advance of France. In concluding his report, 
Dr. de Pietra Santa conjured the Academy to 
take up seriously the important question. He 
does not deny the efficacy of arm to-arm vaccina- 
tion, but he Ae endeavored to show that animal 
vaccination has incontestable advantages over it. 


Items. 

—A bill has been introduced in the legislature 
of California, prohibiting the payment to physi- 
cians, by druggists, of a percentage on prescrip- 
tions, as is the custom there to some extent. 
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—A colored woman died in this city last week 
alleged to be one hundred and fifteen years old. 
At any rate, there was proof she was manumit- 
ted in 1786 and left a living child of eighty-three 
years. 

—The building in which the Medical College 
of Indiana conducted its exercises was destroyed 
by fire on the night of the 10th inst. A consid- 
erable amount of apparatus belonging to the cor- 
poration and to private individuals was lost. 

—According to the last census there are one 
hundred and ninety-four individuals in France 
over one hundred years old. There are five 
bachelors, three married men, forty widowers, 
twenty-two old maids, ten married women, and 
one hundred and fourteen widows. If these 
figures prove anything, it must be that widowhood 
is conducive to longevity. 

—In the Massachusetts State Legislature a pe- 
tition has been presented by a committee of the 
health department of the American Social Sci- 
ence Association, that all persons be prevented 
from practicing any branch of medicine in that 
State, except such persons as have furnished to 
the authorities sufficient evidence of good moral 
character and of the possession of a thorough 
knowledge of their duty and calling. 

—On December 10th, 1878, the first cremation 
was performed at Gotha. Nature reports that in 
that town, during 1879, fifteen other cremations 
were [ager This is looked upon as an ex- 
tremely satisfactory result for the first year in 
which the process may be chosen by and for 
anybody. The time for the complete incinera- 
tion of the bodies was between one and a half and 
two and a half hours, therefore about two hours 
on the average. 


—The Illinois State Board of Health held a 
meeting, Feb. 5th, at Chicago, poy to consider 
the charges of unprofessional and dishonorable 
conduct — —- parties who have the 
certificates of the board. The board has not 
heretofore been able, for want of time, to take up 
= of these cases, but now intends to fully carry 
out the letterand spirit ofthe law, which is designed 
to protect the public against all sorts of profes- 
sional ignorance, quackery and crime, and this 
is the inauguration of aggressive work in this di- 
rection. The moral force of the statute to regu- 
late the practice of medicine has, it is stated, 
operated to the satisfaction of all interested, and 
it has been the main dependence of the board and 
the friends of the law heretofore. The board has 
fully prepared itself for an active campaign. 


Personal 


—Dr. J. Lockhart Clarke, distinguished for 
his studies on the central nervous system, died 
in London, January 25th in his 64th year. He 
was a most able scientist, but not specially suc- 
cessful in gaining practice. 

—Francis Boll, Professor of Comparative 
Physiology in the University of Rome, died on 
December 19th. He was one of those German 
ea gee oy like Moleschott and Schiff, who 

ave made italy their home since it became a 
united kingdom. 
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—A dispatch from Galveston, Texas, February 
17th, states that Dr. J. J. O’Reilley, a stranger 
there, committed suicide in the station house Sun- 
day night, by cutting his jugular vein with a lancet. 
It is said that he was a prominent physician of 
Louisville, and that he strayed to Texas while 
under the influence of liquor. 

—Washington dispatches inform us that the 
Senate Committee on Pensions has unkindly and 
impolitely rejected the application for an increase 
of pension made by Dr. Mary E. Walker. She 
draws at present $8.50 a month for injury to her 
eyes, stated to be contracted in the service, al- 
though the examining surgeon expressed some 
doubt as to whether the weakness of the appli- 
cant’s eyes was caused by exposure, or was the 
usual accompaniment of advancing age. 


—Prof. Virchow, of Berlin, is a distinguished 
liberal politician, as well asthe greatest patholo- 
gist living. At a meeting of the Progressist 
party held the other day at Berlin he observed 
that there is in Germany scarcely any independent 
thought on questions of foreign politics. People 
ee tone ceased to discuss such subjects, owing to 
the prevalence of the notion that Prince Bis- 
marck alone understands them. He concludes 
from this that public life in Germany is on the 
decline, and that even intellectually the Germans 
will fall back if they persist in their present 
lethargy. 


QUERIES AND REPLIES. 


Cinchona. 

Dr. C. H. S., of N.J., writes (see page 154): *Oin- 
chona bark was named out of compliment to a Spanish 
lady, La Condesa de Chinchon, The Spanish is chin- 
chon not cinchon. Cinchona is not a Spanish but a 
Latin word, derived from the Spanish. The “h” in 
the first syllable has been dropped, and an “a” added 
to the end of the word, in order to make it capable of 
expressing the case without the aid of a preposition.” 

Ans.—Dr. S. gives the correct form of the Spanish 
name, but in his insistance that the ch should be hard, 
whatever his reasoning, he stands opposed to the great- 
est living authority on cinchona, Mr. CO. R. Markham, 
who spells and pronounces the name Chinchona (ch 
soft). See his Memoir of the Lady Ana de Osorio, 
Countess of Chinchon, with a plea for the correct spell- 
ing of the Chinchona genus (London, 1874). 


Cod-liver Oil Emulsion. 
Dr. J. W. C. O’ Neal, of Pa., writes,in reply to the in- 
quiry of Dr. W. B, T., I would suggest the following 
formula for cod-liver oil emulsion :— 


BR. Yolk of eggs 
Mint ween mene 


Triturate, and add by trituration— 
Loaf sugar, grained, 
Triturate, and add by trituration— 


Cod-liver oil, 
Spiritus frumenti, f.3viiss 
ct. of opium, camphorated, f.3iij. M. 


This formula is written as it should be worked, is 
pleasant to the eye and agreeable to the taste. The 
emulsionis permanent. Dose, a tablespoonful. 

Blistering in Pneumonia. 

To Dr. S. W. J. of Texas.—If your pneumonic cases 
are complicated with scurvy, or allied cachexia, do not 
use blisters at all. After twenty years observation I 
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have yet to see the first uncomplicated case of pneu- 
monia blistered too early, but have seen many applied 
too late. Do not keep on too long, and do not quit the 
poultice too soon. Make your diagnosis first, and there 
will be no necessity of again percussing the blistered 
surface; there is an abundance of other means by 
which you can know how the lung is progressing. 
San Diego, Cal.. F. R. MILLarp, M.D. 


Dr. 8. C. P., of Tll., asks suggestions in a case of 
chronic urticaria. The patient is a Jewess, forty years 
of age, mother of four children. The attacks are re. 
current, lasting at a time about two weeks. The 
general health is good, except a slight leucorrhea. 

Dr. W. P. L.of D. C., asks practical suggestions on 
the treatment of phosphatic deposits. He complains 
that the usual treatises say too little about remedial 
measures, 

Dr. J. W.C., of Ala.,asks: Isthere any known means 
by which the blood of a negro can be distinguished 
from that of a white man. 

Ans.—Wedo notbelieve there is, although it has 
been asserted to be not above the range of some micro- 
scopists. 

Constant Reader asks: Does the possession of a medi- 
cal diploma by a man in easy circumstances, and who 
is not (and never has been) a practitioner of medicine, 
entitle him to gratuitous medical attendance? 

Ans.—Such a person has no claim to receive medical 
attendance gratuitously, unless under exceptional cir- 
cumstances, as when officially connected with a medi- 
cal body, ete. 

Dr. J. E.C., of Pa.-We regret to say that, in spite ofall 
that has been done, the vending of diplomas by an ir- 
regular concern in this city continues. Such diplomas 
should be thrown out by every examining board in the 
country. 


MARRIAGES. 


BEAN—WILSON.—In Fairfield, Iowa, January 22d, 
1880, by Rev. Carson Reed, J. V. Bean, M.D., of Bur- 
lington, and Miss Lizzie R. Wilson, youngest daughter 
of the late Allen Wilson, of Ottumwa, Iowa. 

GAMBLE—McCOY.—At the residence of the bride’s 
—— in Farmington, December 3lst, by Rev. O. A. 

lliott, assisted by Rev. J. R. Reasoner, Dr. M. T. 
Gamble and Alice McCoy, both of Farmington, LI1., 

HOAG—ABBOTT.—In Waterbury, Vt., January 
Zist, by Rev. S. H. Wheeler. assisted by Rev. A. L. 
Cooper, Dr. OC. S. Hoag and Dora A. Abbott, both of 
Waterbury. 

MoCOMB—MARSHALL.—At the residence of the 
bride’s parents, Parker City, Pa., February 5th, by 
Rey. 8S. A. Hughes, S. F. McUomb, M.D., of St. Peters- 
burg, and Miss Mary E. Marshall. 

RAMBO—BOW EN.—At the residence of the bride’s 

rents, Manchester, U., February 5th, 1880, by Rev. Dr. 

e Aultman, W. W. Rambo, m.D., of Sand Hill, Ky., 
and Miss Carlisle Bowen, of Manchester, Ohio. 


DEATHS. 


BLOODGOOD.—At Flushing, Long Island, on Sun- 
day, the 8th inst, Abraham Bloodgood, m.p., in the 70th 
year of his age. 


OOPER.—On Saturday, ig wy oy 
r. 


oO suddenly, 
of heart disease, at Coopersburg, Pa., H. Cooper, 
son of the late Dr. Thomas B. per. 

NEILL.—In this city, on the 11th inst.,Dr. John Neill, 
aged sixty years. 

PARKER.— In thiscity, on the 12th inst., Dr. Clifford 
J. Parker, aged 43 years, son of Charles Parker. 

SMITH.—In this city, at his residence, No. 919 Pine 

illiam Henry = M.D., of 


street, Fe! 12th, 
Meriden, Warwlokshize, England, aged 





